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SECTION 1
CIVIL HOSPITAL MAIN MENU

Overview

Following is a brief description of each option contained in the Civil Hospital Main
Menu.

NOTIFICATION/REQUEST MENU

ENTER A REQUEST/NOTIFICATION - used to enter a request for Contract
Hospital services.

NOTIFICATION/REQUEST EDIT - used to edit a previously entered
request/notification that is incomplete.

LEGAL ENTITLEMENT - used to determine the patient's legal entitlement
based on his eligibility for VA benefits.

MEDICAL ENTITLEMENT - used by the VA physician reviewing the case to
determine medical entitlement for Contract Hospital services.

DISPLAY A REQUEST/NOTIFICATION - used to view the information on a VA
Form 10-7078.

DELETE NOTIFICATION/REQUEST - allows you to delete a request/
notification as long as there is not a VA Form 10-7078 set up for the request. In
order to delete a request, you must be the person who entered the request, or
you must hold the FBAASUPERVISOR security key.

EDIT REPORT OF CONTACT - CH - used to edit a previously entered Contract
Hospital Report of Contact.

PRINT ENTITLEMENT AUDIT - allows the Fee Basis Supervisor to print out
the audit of requests which were previously denied but have been reconsidered.
You must hold the FBAASUPERVISOR security key to use this option.

PRINT REPORT OF CONTACT - CH - used to print a selected Report of Contact
for Contract Hospital.

RECONSIDER A DENIED REQUEST - allows the supervisor to reconsider a
previously denied request. There is an audit on the Legal and Medical
Entitlement fields. You must hold the FBAASUPERVISOR security key to use
this option.
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Section 1 - Civil Hospital Main Menu

Overview

REQUESTS PENDING ENTITLEMENT - allows you to generate a list of
requests/notifications that are still pending legal or medical entitlement.

UPDATE REPORT OF CONTACT - CH - used to update information on a
previously entered Report of Contact for Contract Hospital.

DISPOSITION MENU

COMPLETE 7078 AUTHORIZATION - used to enter the discharge date if it was
not entered at the time medical entitlement was determined.

EDIT COMPLETED 7078 - used to edit a previously entered VA Form 10-7078
Authorization.

DISPLAY 7078 AUTHORIZATION - used to view the information on a VA Form
10-7078.

CANCEL 7078 ENTERED IN ERROR - allows you to cancel a VA Form 10-7078
that was entered in error. When used, the estimated dollars will be freed up on
the 1358. You must hold the FBAASUPERVISOR security key to use this
option.

PRINT LIST OF CANCELLED 7078 - prints those VA Form 10-7078s cancelled
by a holder of the FBAASUPERVISOR security key.

SET-UP A 7078 - used to set up a VA Form 10-7078 Contract Hospital
authorization which has a status of COMPLETE.

PAYMENT PROCESS MENU

1-2

ANCILLARY CONTRACT HOSP/CNH PAYMENT - used to enter payments for
ancillary services incurred by a patient while in a Contract Hospital.

COMPLETE A PAYMENT - used to enter the amount paid for a Contract
Hospital bill after it has been received from the Austin Pricer.

DELETE INPATIENT INVOICE - allows you to delete an invoice entered in
error. The invoice must be in a batch that has not been released for payment.

EDIT ANCILLARY PAYMENT - used to edit certain portions of a previously
entered ancillary payment.
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Section 1 - Civil Hospital Main Menu

Overview
ENTER INVOICE/PAYMENT - used to enter a Contract Hospital payment.

INVOICE EDIT - used to edit the dollar amount, as well as any diagnostic
and/or procedure codes, for a previously entered payment.

MULTIPLE ANCILLARY PAYMENTS - used to enter identical ancillary services
incurred while in a Non-VA Hospital for a specified patient and vendor. Only the
date of service may differ.

PATIENT REIMBURSEMENT FOR ANCILLARY SERVICES - used to
reimburse a patient for ancillary services paid for by the patient.

REIMBURSEMENT FOR INPATIENT HOSPITAL INVOICE - used to enter a
patient reimbursement for an inpatient hospital stay. The payment will be sent
through the Austin Pricer just like a direct vendor invoice, and the patient is
reimbursed the same as the private facility.

BATCH MAIN MENU - CH
OPEN A BATCH - used to create a Contract Hospital batch.
EDIT BATCH DATA - used to edit certain portions of Contract Hospital batches.
CLOSE-OUT BATCH - used to close a Contract Hospital batch.

RE-OPEN BATCH - used to reopen a Fee Basis batch which has a batch status
of CLOSED.

PRICER BATCH RELEASE - used by a supervisor to review payments and
mark them for transmission to the Austin Pricer.

RE-INITIATE PRICER REJECTED ITEMS - used to re-initiate rejects from the
Austin Pricer system.

RELEASE A BATCH - used by a supervisor to release a batch for payment. You
must hold the FBAASUPERVISOR security key to use this option.

FINALIZE A BATCH - used by a supervisor to reject payment items within a
batch when payment items have been rejected by Austin. You must hold the
FBAASUPERVISOR security key to use this option.
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Section 1 - Civil Hospital Main Menu

Overview

RE-INITIATE REJECTED PAYMENT ITEMS - used to re-initiate rejected
payment items and to assign them to a new batch.

DELETE REJECT FLAG - used by a supervisor to delete a reject flag previously
entered for selected items in a batch. You must hold the FBAASUPERVISOR
security key to use this option.

STATUS OF BATCH - used to obtain the current status of a Fee Basis batch.

LIST ITEMS IN BATCH - used to view all payment records in the selected
batch.

BATCH DELETE - allows the user who opened a batch, or any user who holds
the FBAASUPERVISOR security key, to delete a batch from the system.

OPEN ANCILLARY PAYMENT BATCH - used to open a batch used for entering
ancillary payments associated with a Contract Hospital admission.

OUTPUT MENU
7078 PRINT - generates the VAF 10-7078.

CHECK DISPLAY - displays all payments included on a check that was issued
after the payment conversion from CALM (Centralized Accounting for Local
Management) to the FMS (Financial Management System). The information
displayed may differ dependent upon the Fee Basis program you are using.

CIVIL HOSPITAL CENSUS REPORT - generates an output of all CH active
inpatients (based on the Authorization FROM and TO dates in Section 5 of VA
Form 10-7078) as of a specified census date.

COST REPORT FOR CIVIL HOSPITAL - generates the Cost Report for Civil
Hospital sorted by PATIENT TYPE CODE. The outputs include total cases,
average amount paid, and average length of stay on total report.

DISPLAY OPEN BATCHES - used to display information for batches with a
status of OPEN.

INVOICE DISPLAY - used to view and print a copy of a Contract Hospital
Invoice.
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Section 1 - Civil Hospital Main Menu

Overview

LIST BATCHES PENDING RELEASE - used to display batches that have been
closed, but not yet certified, by a supervisor for release to Austin.

NON-VA HOSPITAL ACTIVITY REPORT - used to generate a report showing
admissions, discharges, patients remaining, and the number of days of care for
Contract Hospital.

PENDING PRICER REJECTS - prints pending rejects from the Austin Pricer.

POTENTIAL COST RECOVERY REPORT - used to identify costs for fee
services which may be possible to recover. Data is sorted by division, patient,
fee program, vendor, and date.

PRINT REJECTED PAYMENT ITEMS - used to view those items which have
been rejected for payment by the Central Fee System in Austin and have not yet
been re-initiated.

REQUEST STATISTICS - used to generate a Contract Hospital report showing
total number of requests, number denied, and the number still pending for a
specified date range.

UNAUTHORIZED CLAIMS COST REPORT FOR CIVIL HOSPITAL - generates
a report to display the unauthorized claims payments for Civil Hospital for a
specified date range.

VENDOR PAYMENTS OUTPUT - used to generate a history of payments made
to a selected vendor within a specified date range.

VETERAN PAYMENTS OUTPUT - used to generate a history of payments
made within a specified date range for a selected Fee Basis patient.

GENERIC PRICER INTERFACE - used to send a case to the Non-VA Hospital
System (NVHS) Pricer. The intent of this option is to help eliminate any need for
the use of FALCON.

QUEUE DATA FOR TRANSMISSION - used by the supervisor to transmit
Contract Hospital payments and MRAs to Austin. The FBAASUPERVISOR
security key is required to access this option.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

(8_I' FBAA ESTABLISH VENDOR - required to enter new vendors.
Introduction

The Enter a Request/Notification option is used to enter a request for contract
hospitalization services. This notification is the first step in the process of
determining if the veteran is eligible for VA payment of the Contract Hospital
charges and/or transfer to a VA facility for treatment.

This option allows you to enter a new patient or to edit existing patient data in the
FEE BASIS PATIENT file (#161). Entering/editing of a patient's record is done via
a series of formatted data screens. The process of entering/editing a patient's record
will not be the same for every patient, nor for every user due to several variables
which exist in the system. To allow flexibility, your site has the ability to create its
own additional screen in order to capture certain information it may need or to
capture information in a different format. For assistance in entering a new patient
or an explanation of the data screens, refer to the Register a Patient option in the
PIMS (formerly MAS) User Manual.

The data is checked for inconsistencies by the MAS Consistency Checker. The
number of inconsistencies found is displayed, followed by a list of the fields that
need data entered or edited. "Inconsistencies followed by two (2) asterisks [**]
must be corrected by using the appropriate MAS menu option(s). All items not
followed by an asterisk can be edited at this time. If these items are not
corrected at this time, a bulletin is sent to the appropriate hospital personnel.”
(Refer to Appendix C for a sample bulletin.)

This option also allows you to enter a Report of Contact for the admission.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example
Sel ect PATI ENT NAME: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
BACON, JOSEPH 106- 10- 4877 1914
Address: 2344 HELP ST. Tenporary: NO TEMPORARY ADDRESS
RED CRCSS CI TY, K

County: POTTAWATOM E (125) From To: NOT APPLI CABLE

Phone: UNSPECI FI ED Phone: NOT APPLI CABLE Offi ce:
UNSPECI FI ED PCS: WORLD WAR | | Cl ai m #: UNSPECI FI ED

Rel i g: UNKNOWN NO PREFERENCE Sex: MALE

Primary Eligibility: SC LESS THAN 50% ( PENDI NG VERI FI CATI ON)
Oher Eligibilities: AlD & ATTENDANCE, NSC, VA PENSI ON

Press RETURN to continue or """ to exit: <RET>

BACON, JOSEPH 106- 10- 4877 1914

St at us : I NACTI VE | NPATI ENT Di scharge Type : REGULAR

Adnmitted : OCT 25, 1985 Di schar ged : NOV 1,1985@4: 42
War d : 8C ORTHO SURG Room Bed :

Provi der : LARKIN, RI CK Specialty : CARDI OLOGY

At t endi ng

Admi ssion LOS: 7 Absence days: 0 Pass Days: 0 ASIH days: O
Fut ure Appoi ntments: NONE

Remar ks:
Money Verified: NOT VERI Fl ED Service Verified: NOT VERI Fl ED

A HI NQ Request has al ready been nmade for this patient
Do you wi sh to nake another Request? NO/ N (NO

Select Admtting Area: ALBANY ADM TTI NG
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example, cont.

| SSUE REQUEST FOR RECORDS? YES// NO
Do you want to edit Patient Data? YES// N (NO

Checki ng data for consistency...
===> 1 inconsistency found in 2 seconds..
===> 1 inconsistency filed in 0 seconds

... BACON, JOSEPH (106- 10-4877) 1914

55 - | NCOVE DATA M SSI NG**

I nconsi stencies followed by two (2) asterisks [**] nust be corrected by
using the appropriate MAS nenu option(s).

Al items not followed by an asterisk can be edited at this time. |If these
itens are not corrected at this time, a bulletin will be sent to the
appropriate hospital personnel.

DO YOU WANT TO UPDATE THESE | NCONSI STENCI ES NOW? YES// NO

Last notification nessage was sent 'AUG 3,1993" [ TODAY]

No new nessage sent since it's been |less than 7 days since | ast nmessage
and no new i nconsi stencies were found...

Is the patient currently being followed in a clinic for the same condition? N
(NO)

Is the patient to be exanmined in the nedical center today? YES// N (NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example, cont.

Sel ect FEE NOTI FI CATI ON REQUEST DATE/ TI ME: NOW 08/ 03/93@5: 53: 11

Sel ect FEE BASI S VENDOR NAME: PRI VATE HOSPI TAL 987678978 CONTRACT HOSPI TAL
923 ANY WAY
ARGON, NEW YORK 17165-9967
TEL. #: 717-653-9366

Pati ent Name: BACON, JOSEPH Pt.1D: 106-10-4877

***  VENDOR DEMOGRAPHI CS  ***

Name: PRI VATE HOSPI TAL I D Nunmber: 987678978
Address: 923 ANY WAY Speci al ty:
Cty: ARGON Type: PRI VATE HOSPI TAL
State: NEW YORK Partici pati on Code: CONTRACT HOSPI TAL
ZIP:  17165-9967 Medi care | D Number: 126789
County: MONRCE Chai n:
Phone: 717-653-9366 Pricer Exenpt: Yes
Fax: 717-653-9300
Austin Name: Last Change
Last Change 07/27/93 FROM Austin: 07/29/93
TO Austin:

Is this the correct vendor? YES// <RET>

DATE/ TI ME: AUG 3, 1993@5: 53: 11// <RET>

PERSON WHO CALLED: MARI A BACON
DATE/ TI ME OF ADM SSI ON: NOW  (AUG 03, 1993@b5: 53: 26)
AUTHORI ZED FROM DATE/ TI ME: AUG 3, 1993@5: 53: 26// <RET> (AUG 03, 1993@L5: 53: 26)

ADM TTI NG DI AGNOCSI S: APPENDI CI TI S
ATTENDI NG PHYSI CI AN: <RET>

REPORT OF CONTACT | NFORMATI ON
TYPE OF CONTACT: T telephone
PHONE # OF PERSON CONTACTED: 645- 3499
STREET ADDRESS[ 1] OF CONTACT: 83 FORREST RD
STREET ADDRESS[ 2] OF CONTACT: <RET>
CI TY OF CONTACT: CONCORD
STATE OF CONTACT: NY
ZI P CODE OF CONTACT: 12332
VETERAN HAVE OTHER | NSURANCE: <RET>
MODE OF TRANSPORTATI ON:  AMBULANCE
APPROVI NG OFFI CI AL: <RET>
NARRATI VE: 1>PATI ENT TO BE TRANSFERRED TO VAMC WHEN BED BECOVES AVAI LABLE.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Notification/Request Edit

Introduction

The Notification/Request Edit option is used to edit a previously entered
notification/request for Contract Hospital.

Only incomplete requests may be edited. An incomplete request is one where legal

and medical entitlement have not yet been determined, and a VA Form 10-7078 has
not been set up.

Example

Sel ect Patient: LONG HOMRD 05- 06- 53 456776990 SC VETERAN
1 8- 25-1990@8: 00: 00 MEMORI AL HOSPI TAL LONG, HONRD
2 8-13-1990@4: 00: 00 MEMORI AL HOSPI TAL LONG, HONRD
CHOCSE 1-2: 1 8-25-1990@8: 00: 00
VENDOR: MEMORI AL HOSPI TAL//  <RET>
PERSON WHO CALLED: DR BROWN// <RET>
DATE/ TI ME OF ADM SSI ON: AUG 24, 1990@9: 00// <RET>
AUTHORI ZED FROM DATE/ TI ME:  AUG 24, 1990@9: 00// <RET>
ADM TTI NG DI AGNCSI S: CHEST PAIN/ <RET>
ATTENDI NG PHYSI Cl AN: DR BROW/ / <RET>
TYPE OF CONTACT: tel ephone// <RET>
PHONE # OF PERSON CONTACTED: 555-9867// 555-9847
STREET ADDRESS[ 1] OF CONTACT: 4 WAYNE ST// <RET>
STREET ADDRESS[ 2] OF CONTACT: <RET>
CI TY OF CONTACT: TROY// <RET>
STATE OF CONTACT: NEW YORK// <RET>
ZI P CODE OF CONTACT: 12182// 12180
ATTENDI NG PHYSI CI AN: DR BROWN/ / <RET>
ATTEND. PHYSI Cl AN TELEPHONE NO. : 555-9847// <RET>
VETERAN HAVE OTHER | NSURANCE: vyes// <RET>
| NSURANCE TYPE: AETNA// <RET>
MODE OF TRANSPORTATI ON: pov// <RET>
APPROVI NG OFFI Cl AL: BLACK, JOHN/ /  <RET>
Sel ect DATE/ TI ME OF CONTACT: AUG 25, 1990@8: 00// <RET>
DATE/ TI ME OF CONTACT: AUG 25, 1990@8: 00// <RET>
NARRATI VE:
1> VETERAN ADM TTED THRU EMERGENCY ROOM
EDIT Option: <RET>
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

CD If a VA Form 10-7078 is set up through this option, a Non-VA PTF record is
created, and the estimated amount of the 7078 is automatically posted to the 1358.

Introduction

The Legal Entitlement option is used to enter determination of legal entitlement for
patients requesting transfer and admission to a VA facility from a Contract
Hospital.

Legal entitlement is determined by you based on the patient's eligibility for VA
benefits. The usual source for this data is the HINQ (Hospital Inquiry) system.
Legal entitlement may not be entered unless the patient's eligibility for care has a
status of VERIFIED. This may be accomplished by users holding the DG
ELIGIBILITY security key through the Enter a Request/Notification option of this
menu. It may also be accomplished through the Eligibility Verification, Load/Edit
Patient Data, and Register a Patient options on the Registration Menu of the ADT
system.

This option also permits entry of medical entitlement and VA Form 10-7078 setup
for those patients for whom LEGAL ENTITLEMENT and MEDICAL
ENTITLEMENT have been answered "YES".

In order to complete the set up of a VA Form 10-7078, you must be an authorized
control point user in IFCAP (Integrated Funds Distribution, Control Point Activity,
Accounting, and Procurement).

Example
Sel ect Patient: Kl RKER DENNI S 1/ 1/ 55 101918171 NSC VETERAN
12- 13- 1994@7: 34: 36 DRAPER PHARMACY AND SURG CAL SUPPLY Kl RKER, DENNI S

LEGAL ENTI TLEMENT: y (YES)
Do you want to determ ne Medical Entitlement now? YES// <RET>

MEDI CAL ENTI TLEMENT: y ( YES)
Do you want to setup a 7078 now? NO/ y YES

AUTHORI ZATI ON TO DATE: t (DEC 14, 1994)
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

Example, cont.

DATE OF DI SCHARGE: 12/14/94// <RET> (DEC 14, 1994)

ADM TTI NG AUTHORI TY: 4 OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT: 1500. 00

BEDSECTI ON TREATI NG SPECI ALTY: 00 SURG CAL

Sel ect Obligation Nunber: C93999 500- C93999 -- 1358 ol igated - 1358

FCP: 333 $ 9999999

AUTHORI ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED W THI N 72 HOURS O ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MEDY SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY
6>PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDIT Option: <RET>

REFERENCE NUMBER: (C93999. 0011 VENDCR: DRAPER PHARMACY AND 497549564
VETERAN: KI RKER, DENNI S AUTHCRI ZATI ON FROM DATE: DEC 13, 1994
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NCOVPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM Cl VI L HOSPI TAL DATE OF ADM SSI O\t DEC 13, 1994

DATE OF DI SCHARGE: DEC 14, 1994

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

Is this Correct? NO/ YES
....Posting to 1358

... EXCUSE ME, JUST A MOVENT PLEASE. ..
...HvWM LET ME PUT YOU ON ' HOLD FOR A SECON\D. ..
Non- VA PTF Record Created.

DI SCHARGE TYPE: 4 DI SCHARGE

PURPOSE OF VI SIT CODE: 30 AUTHORI ZED NON-VA HOSPI TAL CARE FOR SC COND. 30
PRI MARY SERVI CE AREA: ALBANY VAMC  NEW YORK

ACCI DENT RELATED (Y/N): N (NO

POTENTI AL COST RECOVERY CASE: N/ N (NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

Example, cont.

REFERENCE NUMBER: (C93999. 0011 VENDCR: DRAPER PHARMACY AND 497549564

VETERAN: KI RKER, DENNI S AUTHCRI ZATI ON FROM DATE: DEC 13, 1994
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COVPLETE DATE OF | SSUE: DEC 14, 1994

FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI ON: DEC 13, 1994

DATE OF DI SCHARGE: DEC 14, 1994

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Medical Entitlement

CD If a VA Form 10-7078 is set up through this option, a Non-VA PTF record is
created, and the estimated amount of the 7078 is automatically posted to the 1358.

Introduction

The Medical Entitlement option is used to enter determination of medical
entitlement of patients requesting transfer and admission to a VA facility from a
Contract Hospital. Legal entitlement must be determined prior to using this option.
Medical entitlement is determined by the VA physician reviewing the case.

This option may also be used to set up a VA Form 10-7078. In order to complete a
setup of a VA Form 10-7078, you must be defined as a control point user in the
IFCAP package.

Example
Sel ect Patient: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
1 8- 12-1993@8: 18: 03 MAJOR RURAL MEDI CAL CENTER BACON, JOSEPH

MEDI CAL ENTI TLEMENT: YES// <RET>
Do you want to setup a 7078 now? NO/ y YES

AUTHORI ZATI ON TO DATE: 12/15 (DEC 15, 1993)

DATE OF DI SCHARGE: 12/15/93// <RET> (DEC 15, 1993)

ADM TTI NG AUTHORI TY: 4 OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT: 1500. 00

BEDSECTI ON TREATI NG SPECI ALTY: 00 SURG CAL

Sel ect Obligation Nunber: C93999 500- C93999 -- 1358 ol igated - 1358

FCP: 333 $ 9999999

AUTHORI ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED W THI N 72 HOURS O ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MEDY SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY
6>PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Medical Entitlement

Example, cont.

REFERENCE NUMBER: (C93999. 0012 VENDCR: MAJOR RURAL MEDI CAL 49574568758
VETERAN: BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: AUG 11, 1993
AUTHCRI ZATI ON TO DATE: DEC 15, 1993  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NCOVPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI ON: AUG 11, 1993

DATE OF DI SCHARGE: DEC 15, 1993

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

Is this Correct? NO/ y YES
....Posting to 1358

... EXCUSE ME, LET ME TH NK ABOUT THAT A MOMENT. . .
... EXCUSE ME, TH S MAY TAKE A FEW MOMENTS. ..
Non- VA PTF Record Created.

DI SCHARGE TYPE: 4 DI SCHARGE

PURPOSE OF VI SIT CODE: 30 AUTHORI ZED NON-VA HOSPI TAL CARE FOR SC COND. 30
PRI MARY SERVI CE AREA: ALBANY MEDI CAL CENTER NEW YORK 500
ACCI DENT RELATED (Y/N): N (NO

POTENTI AL COST RECOVERY CASE: N/ N (NO

REFERENCE NUMBER: (C93999. 0012 VENDCR: MAJOR RURAL MEDI CAL
49574568758
VETERAN: BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: AUG 11, 1993
AUTHCRI ZATI ON TO DATE: DEC 15, 1993  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COVPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI O\t AUG 11, 1993

DATE OF DI SCHARGE: DEC 15, 1993

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Display a Request/Notification

Introduction

This option allows you to display a request/ notification for a patient from a
Contract Hospital.

Example
Sel ect Patient: Kl RKER DENNI S 02-22-22 019401234 SC VETERAN
1 8-16-1994@5: 42: 54  BASI C GENERAL HOSPI TAL Kl RKER, DENNI S

2 12-13-1994@7: 34: 36 DRAPER PHARMACY AND SURG CAL SUPPLY  KI RKER, DENNI S
CHOOSE 1-2: 1 8-16-1994@5:42:54

DATE/ TI ME: AUG 16, 1994@l5: 42: 54 VENDCR: TROY GENERAL HOSPI TAL
PERSON WHO CALLED: DAN ADAMS VETERAN: KI RKER, DENNI S
AUTHORI ZED FROM DATE/ Tl ME: AUG 14, 1994@l5: 43: 31
ADM TTI NG DI AGNOCSI S: CHEST PAI'N ATTENDI NG PHYSI CI AN:  BROWN, JOHN, MD
USER ENTERI NG NOTI FI CATI ON:  SM TH, MARY
LEGAL ENTI TLEMENT: YES
DATE OF LEGAL DETERM NATI ON: AUG 16, 1994
USER ENTERI NG LEGAL DETERM : SM TH, MARY
MEDI CAL ENTI TLEMENT: YES
DATE OF MEDI CAL DETERM NATI ON: AUG 16, 1994
USER ENTERI NG MEDI CAL DETERM : SM TH, MARY
REQUEST STATUS: COVPLETE ASSOCI ATED 7078: (€93999. 0010
DATE/ TI ME OF ADM SSI O\ AUG 14, 1994@5: 43: 31

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Delete Notification/Request

(8_I' FBAASUPERVISOR - required to delete notification/request entered by
other users.

Introduction

The Delete Notification/Request option is used to delete a request/notification for
Contract Hospital. This option allows you to delete a Request/Notification as long
as there is not a VA Form 10-7078 set up for the request. In order to delete the
request, you must either be the user who entered the request or the holder of the
required security key.

Example

Sel ect Patient: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
1 8-12-1993@8: 22: 21 MAJOR RURAL MEDI CAL CENTER

BACON, JOSEPH
2 10- 27- 1993@8: 00: 00 AGAI N BACON, JOSEPH
3 10- 28- 1993@8: 00: 00 AGAI N BACON, JOSEPH

CHOCSE 1-3: 1 8-12-1993@8: 22:21

DATE/ TI ME: AUG 12, 1993@l8: 22:21 VENDCOR: MAJOR RURAL MEDI CAL CENTER
PERSON WHO CALLED: ADM TTI NG CLERK VETERAN: BACON, JOSEPH
AUTHORI ZED FROM DATE/ TI ME: AUG 12, 1993@4: 00
USER ENTERI NG NOTI FI CATI ON:  STELLA, KAREN H
LEGAL ENTI TLEMENT: YES
DATE OF LEGAL DETERM NATI ON: OCT 5, 1993
USER ENTERI NG LEGAL DETERM : STELLA, KAREN H
MEDI CAL ENTI TLEMENT: YES
DATE OF MEDI CAL DETERM NATION: OCT 5, 1993
USER ENTERI NG MEDI CAL DETERM : STELLA, KAREN H
REQUEST STATUS: COVPLETE
DATE/ TI ME CF ADM SSI O\ AUG 12, 1993@4: 00

Are you sure you want to delete this Request? NO/ y YES
...request deleted
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Edit Report of Contact - CH

Introduction
The Edit Report of Contact - CH option is used to edit a previously entered Contract

Hospital Report of Contact. These are Reports of Contact entered during the initial
notification/request process.

Example

Sel ect Veteran: COREY,DONALD 11-04-19 467213886 SC VETERAN
6- 29- 1990@8: 00: 00 MEMORI AL HOSPI TAL COREY, DONALD
TYPE OF CONTACT: tel ephone// <RET>
PHONE # OF PERSON CONTACTED: 555-9800// <RET>
STREET ADDRESS[ 1] OF CONTACT: 345 WEST ST// <RET>
STREET ADDRESS[ 2] OF CONTACT: <RET>
CI TY OF CONTACT: BATAVIA// <RET>
STATE OF CONTACT: NEW YORK// <RET>
ZI P CODE OF CONTACT: 12222// 12225
ATTENDI NG PHYSI Cl AN: DR BROW/ / <RET>
ATTEND. PHYSI Cl AN TELEPHONE NO. : 555-1254// <RET>
VETERAN HAVE OTHER | NSURANCE: vyes// <RET>
| NSURANCE TYPE: BLUE CROSS// AETNA
MODE OF TRANSPORTATI ON: AMBULANCE/ /  <RET>
APPROVI NG OFFI Cl AL: BLACK, JOHN/ /  <RET>
Sel ect DATE/ TI ME OF CONTACT: JUN 29, 1990@8: 00// <RET>
DATE/ TI ME OF CONTACT: JUN 29, 1990@8: 00// <RET>
NARRATI VE:
1> VET ADM TTED THRU EMERGENCY ROOM
EDIT OPTION. <RET>
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Print Entitlement Audit

(8_I' FBAASUPERVISOR - required to access this option.
Introduction

The Print Entitlement Audit option allows the Fee Basis Supervisor to print the
audit of requests previously denied that have been reconsidered.

Example

**** Date Range Sel ection ****
Begi nni ng DATE : 060193 (JUN 01, 1993)

Ending  DATE : T (AUG 03, 1993)

DEVI CE: C VIL HOSPI TAL PRI NTER RI GHT MARG N 80// <RET>

AUDI T on FEE NOTI FI CATI ON ENTI TLEMENT CHANGE
06/01/93 TO 08/03/93

PATI ENT NAME DATE/ TI ME of NOTI FI CATI ON
FI ELD CHANGED SUPERVI SOR
ABARE, LEONARD - 2386 08/ 09/ 93@L3: 09: 22
Fi el d changed: LEGAL ENTI TLEMENT By: MORGAN, MATTHEW
Dat e of Change: 06/10/93@2: 55: 29
BARE, GARY - 3094 08/ 05/93@14: 07: 58
Fi el d changed: LEGAL ENTI TLEMENT By: MORGAN, MATTHEW
Dat e of Change: 06/ 06/93@0: 05: 02
PRI TCHARD, ALAN -4725 04/ 03/93@L4: 07: 58
Fi el d changed: LEGAL ENTI TLEMENT By: MORGAN, MATTHEW
Dat e of Change: 06/12/93@9: 53: 12
SANTCS, CARLOS  -3123 07/ 19/ 93@l5: 37: 18
Fi el d changed: LEGAL ENTI TLEMENT By: MORGAN, MATTHEW

Dat e of Change: 08/02/93@4: 25: 25
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Print Report of Contact - CH

\ Output may now be printed to the screen.
Introduction
The Print Report of Contact option is used to produce a hard copy of a Fee Basis

patient Report of Contact, VA Form 119.

Example

Sel ect FEE BASI'S PATI ENT NAME: ANDERSON, EUGENE G
Sel ect REPORT OF CONTACT DATE OF CONTACT: T  DEC 11, 1994

DEVI CE: HOWE// <RET> VIRTUAL TERM NAL RI GHT MARG N:. 80// <RET>

Narme of Veteran | Tel ephone No. of Vet. |Date of Contact
| |
ANDERSON, EUGENE G | 518- 555- 0987 | 12/11/94
Addr ess of Veteran | Type of Cont act
391 MAPLE DR |
TROY, NY 32937 | Tel ephone
Per son Cont act ed | Tel ephone Nunber of
| Person Contacted
VELBY, MARCUS, MD | 518-555-1234

Brief statement of information requested and gi ven

DR VELBY CALLED TO REQUEST AUTHORI ZATI ON TO PROVI DE
QUTPATI ENT SURA CAL SERVI CES TO MR ANDERSON. CASE WLL BE
REVI EWNED BY DR JONES.

Di vision or Section | Executed by(signature and title)
FEE BASI S | MARY ELLEN GRAY
VA form 119
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Reconsider a Denied Request

(8_I' FBAASUPERVISOR - required to access this option.

Introduction

This option allows you to reconsider a previously denied request. You may approve
legal entitlement and/or medical entitlement. If the medical entitlement is
approved, VA Form 10-7078 may also be setup through this option.

Example

Sel ect Patient: MARGOLIN, MERVYN 02-03- 35 213895467 M LI TARY

RETI REE 8- 11-1994@4: 30: 00 PI NE VALLEY COVMUNI TY HOSPI TAL

MARGOLI N, MERVYN

DATE/ TI ME: NOV 3, 1994@8: 00 VENDOR: PI NE VALLEY COMMUNI TY HOSPI TAL
PERSON WHO CALLED: W seran, Betty VETERAN: MARGOLI N, MERVYN

AUTHORI ZED FROM DATE/ TI ME: NOV 1, 1994@8: 00

ADM TTI NG DI AGNCSI S: CHEST PAI'N ATTENDI NG PHYSI CI AN DR, FRANKS
USER ENTERI NG NOTI FI CATI ON: BUTLER, ROSCCE G

LEGAL ENTI TLEMENT: NO

DATE OF LEGAL DETERM NATI ON: DEC 14, 1994

USER ENTERI NG LEGAL DETERM : GRAY, MARY ELLEN

MEDI CAL ENTI TLEMENT: NO

DATE OF MEDI CAL DETERM NATI ON: DEC 14, 1994

REQUEST STATUS: COVPLETE SUSPENSE CODE: 3
ATTEN. PHYSI CI AN PHONE NUMBER: (202) 535- 7385

DATE/ TIME OF ADM SSION: NOV 1, 1994@8: 00

Is this the correct request? Yes// y YES

LEGAL ENTI TLEMENT: y (YES)
Do you want to determ ne Medical Entitlement now? YES// n NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Requests Pending Entitlement

Introduction
The Requests Pending Entitlement option allows you to generate a list of

requests/notifications that are still pending legal or medical entitlement.

Example

DEVI CE: CIVIL HOSPI TAL PRI NTER RI GHT MARG N: 80// <RET>

FEE NOTI FI CATI ON REQUEST PENDI NG ENTI TLEMENT ~ AUG 4, 1993 09: 13 PAGE 1
DATE of REQUEST PATI ENT NAME Pt.1D

DATE/ TI ME OF

ADM SSI ON

REQUEST STATUS: PENDI NG ENTI TLEMENT
AUG 3,1993 10:55 BACON, JOSEPH 106104877

Aut hori zed From Dat e: AUG 22,1993 15:30
Adm ssi on Dat e: AUG 22,1993 15:30

AUG 2,1993 19:00 BACON, JOSEPH 106104877
Aut hori zed From Dat e: JUL 27,1993 20:55
Adm ssi on Dat e: JUL 27,1993 20:55
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Update Report of Contact - CH

Introduction
The Update Report of Contact - CH option is used to update information on a
previously entered Report of Contact for Contract Hospital, or to enter additional

report(s) of contact to existing notifications/requests.

The date/time of the notification and the narrative text of the Report of Contact
may be updated through this option.

Example
Sel ect Vet eran: COREY, DONALD 11-04-19 467213886 SC VETERAN
6- 29- 1990@8: 00: 00 MEMORI AL HOSPI TAL COREY, DONALD

Sel ect DATE/ TI ME OF CONTACT: JUN 29, 1990@8: 00// <RET>
DATE/ TI ME OF CONTACT: JUN 29, 1990@8: 00// <RET>
NARRATI VE:
1>VET ADM TTED THRU EMERGENCY ROOM

EDIT Option: <RET>
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Complete 7078/Authorization

Introduction

The Complete 7078/Authorization option is used to complete a VA Form 10-7078
Authorization when the AUTHORIZATION TO DATE was not entered at the time
the 7078/Authorization was set up.

New authorizations cannot be entered through this option. All new entries must be
made through the Enter a Request/Notification option of the Notification/Request
Menu.

Example
Sel ect Vet eran: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
C90234. 0029 PRI VATE HOSPI TAL BACON, JOSEPH | NCOVPLETE

AUTHORI ZATI ON TO DATE: 082293 (AUG 22, 1993
DATE OF Dl SCHARGE: 082293 (AUG 22, 1993)
BEDSECTI ON TREATI NG 10 MEDI CAL

DI SCHARGE TYPE: 4 DI SCHARGE

PURPOSE OF VISIT CODE: 30 AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.
30

PRI MARY SERVI CE AREA: FORT WAYNE, IN 569
ACCI DENT RELATED (Y/N): yes
POTENTI AL COST RECOVERY CASE: N/ yes

REFERENCE NUMBER: (C90234. 0029 VENDCR: PRI VATE HOSPI TAL 987678978
VETERAN: BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: JUL 27, 1993
AUTHCRI ZATI ON TO DATE: AUG 22, 1993  AUTHORI TY: PRESUMPTI ON OF SC
ESTI MATED AMOUNT: 25 USER ENTERI NG STELLA, KAREN H
STATUS: COVPLETE DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI ON: JUL 27, 1993

DATE OF DI SCHARGE: AUG 22, 1993

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Edit Completed 7078

Introduction

The Edit Completed 7078 option is used to edit a completed VA Form 10-7078
Authorization for Civil Hospital.

Example

Sel ect Patient: BACON, JOSEPH C93999. 0013 ST MARY' S HOSP  COVPLETE
AUTHORI ZED FROM DATE/ Tl ME: COCT 1, 1993@8: 00/ / <RET>

AUTHCORI ZATI ON TO DATE: DEC 14, 1994// <RET>

DATE OF Dl SCHARGE: DEC 14, 1994// <RET>

ADM TTI NG AUTHORI TY: OBSERVATI ON & EXAM NATI ON// <RET>

DI SCHARGE TYPE: DI SCHARGE// <RET>

BEDSECTI ON TREATI NG SPECI ALTY: MEDI CAL// <RET>

PURPCSE OF VISIT CODE: AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.

/] <RET>

AUTHORI ZATI ON REMARKS:
1>NOTI FI CATI ON OF HGOSPI TALI ZATI ON RECElI VED WTH N 72 HOURS OF ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MED SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS. PSY
6>PAYNMENTS AT 72% OF Bl LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>

ACCI DENT RELATED (Y/N): YES// n (NO

POTENTI AL COST RECOVERY CASE: YES// n (NO

PRI MARY SERVI CE AREA: ALBANY MEDI CAL CENTER// <RET>

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Display 7078/Authorization

Introduction

The Display 7078/Authorization option is used to view a selected VA Form 10-7078
Authorization for Civil Hospital.

Example

Sel ect Patient: bacon

Searching for a FEE VENDOR

, JOSEPH 00-00- 14 106104877 SC VETERAN
1 C90234. 0025 PUBLI C HOSPI TAL BACON, JOSEPH CANCELLED
2 C90234. 0027 PRI VATE HOSPI TAL BACON, JOSEPH COVPLETE

TYPE '~ TO STOP, OR
CHOOSE 1-2: 1 (C90234. 0025

REFERENCE NUMBER: (C90234. 0025 VENDCR: PUBLI C HOSPI TAL 987654345
VETERAN: BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: JUL 21, 1993
AUTHCRI ZATI ON TO DATE: AUG 10, 1993  AUTHORI TY: PRESUMPTI ON OF SC
ESTI MATED AMOUNT: 1400 USER ENTERI NG STELLA, KAREN H
STATUS: CANCELLED DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM Cl VI L HGOSPI TAL USER WHO CANCELLED: GRAY, MARY ELLEN
DATE CANCELLED: DEC 14, 1994 DATE OF ADM SSI ON: JUL 21, 1993

DATE OF DI SCHARGE: AUG 10, 1993

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Cancel 7078 Entered in Error

CD The 1358 is updated.

(e_l' FBAASUPERVISOR - required to access this option.
Introduction

The Cancel 7078 Entered in Error option should be used when an authorization has
been set up, and it has been determined that it was entered in error. Once a VA
Form 10-7078 is cancelled, you may enter the correct authorization by using the
Set-up a 7078 option.

Example
Sel ect Patient: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
1 C90234. 0025 PUBLI C HOSPI TAL BACON, JOSEPH COVPLETE
2 C90234. 0026 PRI VATE HOSPI TAL BACON, JOSEPH COVPLETE

CHOOSE 1-2: 2 (C90234. 0026

REFERENCE NUMBER: (C90234. 0026 VENDCR: PRI VATE HOSPI TAL 987678978
VETERAN: BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: AUG 1, 1993
AUTHCRI ZATI ON TO DATE: AUG 15, 1993  AUTHORI TY: PRESUMPTI ON OF SC
ESTI MATED AMOUNT: 1500 USER ENTERI NG STELLA, KAREN H
STATUS: COVPLETE DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI ON: AUG 1, 1993

DATE OF DI SCHARGE: AUG 15, 1993

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

Are you sure you want to cancel ? No// YES
... Authorization cancell ed. Now updating 1358....
Fi ni shed
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Disposition Menu
Print List of Cancelled 7078

(8_I' FBAASUPERVISOR - required to access this option.
Introduction

The Print List of Cancelled 7078 option is used to print out those VA Form 10-7078s
which have been cancelled.

Example

DEVI CE: CI VI L HOSPI TAL PRI NTER RI GHT MARG N:. 80// <RET>

CANCELLED 7078s AUG 4,1993 10:28 PAGE 1
7078 PATI ENT NAME VENDOR
FROM DATE  CLERK ENTERI NG 7078 DATE CANCELLED
C33003. 0002 ABBOTT, JOHN A. GOOD TI ME NURSI NG HO 987561234
JUN 9,1993  ALLEN, MARCUS JUN 9,1993
C89700. 0004 SM TH, FRED X ST LUCI A S HOSP 897653478
JUL 28, 1993 STELLA, KAREN H JUL 28, 1993
C90234. 0014 MOSS, JULI E S. SUNNY ACRES 225447788
JUL 28, 1993 STELLA, KAREN H JUL 28, 1993
C90234. 0015 MOSS, JULI E S. SUNNY ACRES 225447788
JUL 28, 1993 SM TH, SALLY R JUL 28, 1993
C90234. 0016 MOSS, JULI E S. SUNNY ACRES 225447788
JUL 28, 1993 STELLA, KAREN H JUL 28, 1993
C90234. 0017 MOSS, JULI E S. SUNNY ACRES 225447788
JUL 28, 1993 STELLA, KAREN H JUL 28, 1993
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Set up a 7078

CD The estimated amount of the VA Form 10-7078 is posted to the 1358.
Use of this option creates a Non-VA PTF record.
Introduction

The Set up a 7078 option is used to set up a VA Form 10-7078 Authorization for
Civil Hospital. You can only set up a VA Form 10-7078 for requests with a status of
COMPLETE.

A Contract Hospital VA Form 10-7078 Authorization cannot be set up through this
option until both the legal and medical entitlement have been determined. An
incomplete VA Form 10-7078 cannot be edited through this option. This must be
done through the Complete 7078/Authorization option.

Example

Sel ect Patient: SHAKE, MARY 06- 12- 55 606778899 SC VETERAN
1 5-14-1993@7: 03: 55 GOOD TI ME NURSI NG HOVE SHAKE, MARY
2 5-17-1993@L0: 00: 00 GOOD TI ME NURSI NG HOVE SHAKE, MARY
3 8- 5- 1993@8: 00: 00 PRI VATE HOSPI TAL SHAKE, MARY

CHOOSE 1-3: 3 8-5-1993@8: 00: 00

AUTHORI ZATI ON TO DATE: t (DEC 14, 1994)

DATE OF DI SCHARGE: 12/14/94// <RET> (DEC 14, 1994)

ADM TTI NG AUTHORI TY: OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT: 900

BEDSECTI ON TREATI NG SPECI ALTY: 10 MEDI CAL

Sel ect Obligation Nunber: 500-C93999 -- 1358 ol igated - 1358

FCP: 333 $ 9999999

AUTHORI ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED W THI N 72 HOURS O ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MEDY SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY
6>PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Set up a 7078

Example, cont.

REFERENCE NUMBER: (C93999. 0014 VENDCR: PRI VATE HOSPI TAL 987678978
VETERAN: SHAKE, MARY AUTHCRI ZATI ON FROM DATE: AUG 5, 1993
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 900 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NCOVPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM Cl VI L HGOSPI TAL DATE OF ADM SSI O\t AUG 5, 1993

DATE OF DI SCHARGE: DEC 14, 1994

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

Is this Correct? NO/ y YES
....Posting to 1358

... HWM JUST A MOMENT PLEASE. ..
...HWM HOLD ON...
Non- VA PTF Record Created.

DI SCHARGE TYPE: 1 TRANSFER TO VA

PURPOSE OF VI SIT CODE: 30 AUTHORI ZED NON-VA HOSPI TAL CARE FOR SC COND. 30
PRI MARY SERVI CE AREA: ALBANY MEDI CAL CENTER  NEW YORK 500

ACCI DENT RELATED (Y/N): n (NO

POTENTI AL COST RECOVERY CASE: N/ <RET> (NO

REFERENCE NUMBER: (C93999. 0014 VENDCR: PRI VATE HOSPI TAL 987678978
VETERAN: SHAKE, MARY AUTHCRI ZATI ON FROM DATE: AUG 5, 1993
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHORI TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 900 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COVPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM Cl VI L HOSPI TAL DATE OF ADM SSI ON: AUG 5, 1993

DATE OF DI SCHARGE: DEC 14, 1994

AUTHCRI ZED SERVI CES: NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72

HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASIS CLINI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.  PSY PAYMENTS AT 72%
OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

\ Version 3.5 Changes:

Will any line items in this invoice be for contracted services? - Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service? - Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service? — This existing prompt has been moved up
so it will be asked before the fee schedule calculation takes place. The fee schedule
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does not apply to contracted services. A fee schedule amount will be calculated
and displayed for informational purposes, but the fee schedule amount will not
actually be used as the default amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to enter payments for ancillary services (services other than
those included in the DRG) rendered while a patient is in a Contract Hospital for
an authorized admission. Your name may be entered at the first prompt, "Select
FEE BASIS BATCH NUMBER?", to list all your open batches.
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Introduction, cont.

Only authorized Contract Hospital ancillary payments can be entered through
this option. All other Fee Basis payments are entered through other payment
options. Payment may be made for two or more of the same type of services to
the same patient on the same date.

You may enter additional payments from a previous invoice (for the same patient)
or payments from a new invoice. A new invoice number is assigned automatically,
when required.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

You receive a warning when the patient has reached the maximum payment
amount allowed for the month of service; or when you have reached 20 lines from
the maximum number of payment lines allowed in a batch (set by the Max. #
Payment Line Items site parameter).

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: ACKERLEY, DENN S 08- 14- 55 078460348 YES
SC VETERAN
Enrol I ment Priority: GROUP 3 Cat egory: | N PROCESS End Dat e:
ACKERLEY, DENNI S Pt.1D: 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSHI RE 12111 CLAIM #: 078460348

COUNTY: GRAFTON

Primary Elig. Code: SC LESS THAN 50% -- VERIFIED JUN 23, 1999
O her Elig. Code(s): SHAR NG AGREEMENT

September 1999 Fee Basis V. 3.5 User Manual 1-33
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

SC Percent: 20%
Rated Disabilities: D ABETES MELLI TUS (20% SC)

Heal t h I nsurance: YES
I nsur ance COB Subscriber 1D G oup Hol der Effective Expires

BLUE CROSS 123456 Ind. Plan SELF
want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Pati ent Nanme: ACKERLEY, DENNI S Pt.1D: 078-46-0348

AUTHORI ZATI ONS:
(1) FR 06/20/99 VENDOR: MAJOR RURAL MEDI CAL CENTER - 49574568758
TO 06/ 24/ 99
Aut hori zation Type: CVIL HOSPI TAL
Purpose of Visit: EMERG NON VA CARE (I NPT/ OPT) FOR VET. REC. | NPT.
CARE | N VAMC
DX: APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Enter RETURN to continue or '~ to exit:

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348
VENDOR CONTACTS:
(1) DATE: 09/15/93 VENDCR: PRI VATE HOSPI TAL PHONE: 334-5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G BI LITY AND AUTHORI ZATI ON.

Is this the correct Authorization period (Y/N)? Yes// <RET>
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

AUTHORI ZATI ON REMARKS:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72 HOURS OF ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS. PSY
6>PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>

DX LINE 1: APPENDI CITIS// <RET>

DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NAME: MEDI CAL GALLERY 876548465 ALL OTHER
PART
I

715 ERI E BLVD
FI RST FLOOR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348

***%  VENDOR DEMOGRAPHI CS  ***

Name: MEDI CAL GALLERY I D Nunber: 876548465
Address: 715 ERIE BLVD Speci al ty:
Address [2]: FIRST FLOCR
Cty: SCHENECTADY Type: OTHER
State: NEW YORK Participation Code: ALL OTHER
PARTI CI PANT
ZIP: 12325 Medi care |1 D Nunber:
Count y: Chai n:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austi n Nane:
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

Want to Edit data? NO/ <RET>

Vendor has no prior paynments for this patient

Want a new | nvoi ce nunber assigned? YES// <RET>
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

I nvoi ce # 238 assigned to this Invoice
Enter Date Correct |nvoice Received or Last Date of Service
(whi chever is later): 6/21/99 (JUN 21, 1999)

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

WIIl any line itenms in this invoice be for contracted services? No// YES

Dat e of Service: 6/20/99 JUN 20, 1999
SITE OF SERVI CE ZI P CODE: 12325// <RET>
Sel ect Service Provided: 44950 APPENDECTOWY

Current list of nodifiers: none
Sel ect CPT MODI FI ER <RET>

Maj or Cat egory: SURCGERY
Sub- Cat egory: DI GESTI VE SYSTEM
Procedure: 44950 APPENDECTOWY

Detai|l Description

APPENDECTOWY;

Is this correct? YES// <RET>

Is this line itemfor a contracted service? No// <RET>
Sel ect PLACE OF SERVICE: 21 | NPATI ENT HOSPI TAL
AMOUNT CLAI MED; 600. 00

AMOUNT PAI D. 508.33// <RET>

AMOUNT SUSPENDED: 91.67// <RET>

SUSPEND CODE: 1 Char ge exceeds maxi mum payabl e
HCFA TYPE OF SERVI CE: SURGERY 2 SURGERY

SERVI CE CONNECTED CONDI TI ON?: NO  (NO

Sel ect Service Provided: <RET>

Dat e of Service: <RET>

I nvoi ce: 238 Totals $ 508.33
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Payment Process Menu
Complete a Payment

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_I' The FBAASUPERVISOR security key is required to access batches other
than those you originally opened.

Introduction

The Complete a Payment option is used to enter the amount paid for a Contract
Hospital payment received from the Austin Pricer. The batch status of invoices
entered at this option must be FORWARDED TO PRICER. This option also gives
you the opportunity to reject items from the Austin Pricer.
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Payment Process Menu
Complete a Payment

Example

Sel ect FEE BASI S BATCH NUMBER: 901 Crriri

Wul d you like to reject any invoices fromthe pricer? No// <RET>

Sel ect Patient: ROY, GERALD 01-01-50 017357889 SC VETERAN
1006 ROY, GERALD
Vet eran' s Nane (" *'" Rei nbursenent to Veteran "+ Cancellation Activity)
("# Voided Paynent)
Vendor Name Vendor ID Invoice #
Fr Date To Date d ai ned Pai d Sus Code I nvoi ce Date

ROY, GERALD 017-35-7889
MEMORI AL HOSPI TAL 101280604 1006
03/01/90 03/03/90 1400. 00 0.00 05/ 01/ 90
Dx: 017.30 Dx: 011.21
Associ ated 7078: C77777.0010
Bat ch #: 901 Dat e Finalized:

NVH PRI CER AMOUNT: 1200
AMOUNT PAI D: 1200
AMOUNT SUSPENDED: 200// <RET>
SUSPEND CCDE: 4 O her
DESCRI PTI ON OF SUSPENSI ON:
1> TYPO ERRCR ON BI LL
2> <RET>
EDIT Option: <RET>
DI SCHARGE DRG. 46 DRG46
Sel ect FEE BASI S BATCH NUMBER
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Payment Process Menu
Delete Inpatient Invoice

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Delete Inpatient Invoice option is used to delete invoices entered in error. The

selected invoice must be in a batch that has not been released for payment.

Example

Sel ect FEE BASI S BATCH NUMBER: 36 C33003

Sel ect Invoice to delete: 20

I N\VO CE DI SPLAY

Patient: ABBOIT, JOHN A. Patient ID 411-01-0101P
FEE PROGRAM CONTRACT NURSI NG HOMVE
("* Reinmb. to Patient '+ Cancel. Activity '#' Voided Paynent)

I nv Date Amount Amount  Susp I nvoice From To
d ai ned Pai d Code Num Dat e Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor |D: 987561234
06/ 09/ 93 94. 00 94. 00 20 06/09/93 06/30/93
Associ ated 7078: C33003. 0003
Batch #: 36 Date Finalized:

Sure you want to delete this invoice? No// Y YES
del eti ng!
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Payment Process Menu
Edit Ancillary Payment

\ Version 3.5 Changes:

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.
PROMPT PAY TYPE: - allows input of money management indicator, if service
provided was contracted for. This field is optional.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service? — This prompt replaces the PROMPT PAY
TYPE prompt for this option. It has been moved up so it will be asked before the
fee schedule calculation takes place. The fee schedule does not apply to contracted
services. A fee schedule amount will be calculated and displayed for informational
purposes, but the fee schedule amount will not actually be used as the default
amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.
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AMOUNT PAID: This existing prompt has been modified to display a default value
from the new fee schedule calculation when the new fee schedule amount is
different than the original fee schedule amount for an existing payment

(8_l' Only holders of the FBAASUPERVISOR security key may edit payments
from batches that have been released by a supervisor.

Introduction

The Edit Ancillary Payment option is used to edit data for a previously entered
invoice for ancillary services rendered to a Contract Hospital patient.

Payments from batches which have been transmitted cannot be edited.

Example
Sel ect FEE BASI' S PAYMENT PATI ENT: ACKERLEY, DENNI S 08- 14- 55
078460348 YES SC VETERAN

Enrol I ment Priority: GROUP 3 Cat egory: | N PROCESS End Dat e:

Sel ect VENDOR: MEDI CAL GALLERY 876548465 ALL OTHER PARTI
715 ERI E BLVD
FI RST FLOOR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354

Dat e of Service: 6/20/99 JUN 20, 1999
Sel ect SERVI CE PROVI DED: 44950 APPENDECTOW
Servi ce Provided: 44950// <RET> APPENDECTOWY

Current list of nodifiers: none

Sel ect CPT MODI FI ER <RET>

SITE OF SERVI CE ZI P CODE: 12325// <RET>

Is this line itemfor a contracted service? No// <RET> NO
PLACE OF SERVI CE: | NPATI ENT HOSPI TAL (21)// <RET>
AMOUNT CLAI MED: 600. 00// <RET>

AMOUNT PAI D: 508.33// <RET>

AMOUNT SUSPENDED: 91.67// <RET>

SUSPEND CODE: 1// <RET>

Exit ("~") allowed now

PRI MARY SERVI CE FACI LI TY: MANCHESTER, NH / <RET>
OBLI GATI ON NUMBER: (C95000// <RET>

DATE CORRECT | NVAO CE RECEI VED: JUN 21, 1999// <RET>
VENDOR | N\VO CE DATE: JUN 21, 1999// <RET>

PATI ENT TYPE CODE: WMEDI CAL// <RET>
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Payment Process Menu
Edit Ancillary Payment

Example, cont.

PURPCSE OF VI SIT: EMERG NON VA CARE (I NPT/ OPT) FOR VET. REC. INPT. CARE IN
VAMC
/] <RET>

Sel ect SERVI CE PROVI DED: <RET>

Sel ect FEE BASI S PAYMENT PATI ENT:
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Payment Process Menu
Enter Invoice/Payment

\ New Prompts:

Is this line item for a contracted service? - allows you to indicate when a line item is
for a contracted service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

C§ New insurance information may be uploaded into IB files through this option.
Introduction

The Enter Invoice/Payment option is used to enter new Contract Hospital payments.
Only authorized hospital invoices/payments may be entered through this option. All
other Fee Basis payments are entered through other payment options. The Invoice
Edit option must be used to make changes or adjustments to existing payments.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

If the vendor is exempt from the Austin Pricer, you will be prompted to enter the
amount paid, and the payment will not be sent to the pricer.

Every prompt should be answered. Failure to enter a response or entering a <RET>
or an up-arrow <”> at any prompt may result in an incomplete entry or deletion of
the entire entry.
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Payment Process Menu
Enter Invoice/Payment

Example

Sel ect Patient: BACON, JOSEPH

BACON, JOSEPH Pt.I D 106-10-4877

2344 HELP ST. DOB: 1914

RED CRCSS CI TY TEL: Not on File

OKLAHOVA 11235 CLAIM#: Not on File
COUNTY: POTTAVWATOM E

Primary Elig. Code: SC LESS THAN 50% -- PENDI NG VERI FI CATI ON

Oher Elig. Code(s): Al D & ATTENDANCE
NSC, VA PENSI ON
HUMANI TARI AN EMERGENCY
HOUSEBOUND

SC Percent: 45%
Rated Disabilities: NONE STATED

Heal th | nsurance: YES

I nsurance Co. Subscri ber ID G oup Hol der Effective Expires
BLUE CROSS BLUE SHI ELD 252525 201 SPOUSE 05/19/75
AETNA 12345 123 SELF 01/01/91

want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Fee | D Card #: 8856324 Fee Card |ssue Date: 07/16/93
Pati ent Nane: BACON, JOSEPH Pt.I D 106-10-4877
AUTHORI ZATI ONS:

(1) FR 08/01/94 VENDOR: PRI VATE HOSPI TAL - 987678978

TO. 08/09/94
Aut hori zati on Type: CVIL HOSPI TAL
Pur pose of Visit: AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.
DX:
County: POTTAWATOM E PSA: FORT WAYNE, IN

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

MED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Press RETURN to continue or """ to exit: <RET>
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Payment Process Menu
Enter Invoice/Payment

Example, cont.

Pati ent Nanme: BACON, JOSEPH Pt.I D 106-10-4877
(2) FR 08/10/94 VENDOR: PRI VATE HOSPI TAL - 987678978
TO 08/ 22/ 94
Aut hori zation Type: CVIL HOSPI TAL
Pur pose of Visit: AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.
DX:
County: POTTAWATOM E PSA: FORT WAYNE, IN

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

VED) SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

(3) FR 08/23/94 VENDOR: PRI VATE HOSPI TAL - 987678978
TO 08/31/94
Aut hori zati on Type: CVIL HOSPI TAL
Pur pose of Visit: AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.
DX:
County: POTTAWATOM E PSA: TAMPA, FL

Press RETURN to continue or '~ to exit: <RET>

Pati ent Nanme: BACON, JOSEPH Pt.1D: 106-10-4877

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Enter a nunber (1-3): 3

September 1999 Fee Basis V. 3.5 User Manual 1-45
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Payment Process Menu
Enter Invoice/Payment

Example, cont.

Pati ent Nanme: BACON, JOSEPH Pt.1D: 106-10-4877

***%  VENDOR DEMOGRAPHI CS  ***

Name: PRI VATE HOSPI TAL I D Nunber: 987678978
Address: 923 ANY WAY Speci al ty:
Cty: ARCON Type: PRI VATE HOSPI TAL
State: NEW YORK Partici pati on Code: CONTRACT HOSPI TAL
ZIP:  17165-9967 Medi care | D Nunber: 126789
County: MONRCE Chai n:
Phone: 518-555-1212
Fax: 518-555-1200 Pricer Exenpt: Yes
Austin Nane: PRI VATE HOSPI TAL
Last Change Last Change
TO AUSTIN. 09/ 27/ 94 FROM AUSTI N 09/ 30/ 94

Vendor is listed as 'exenpt fromthe pricer'.
Do you wi sh to keep this invoice exenpt fromthe pricer? Yes// <RET>

Sel ect FEE BASI S BATCH NUMBER 77 90234

I nvoi ce # 89 assigned to this Invoice
Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): 091594 (SEP 15, 1994)

Enter Vendor Invoice Date: 9/1/94 (SEP 1, 1994)

Is this line itemfor a contracted service? No// <RET>
DI SCHARGE TYPE CODE: 9 STILL A PATIENT

Bl LLED CHARGES: 497

AMOUNT CLAI MED: 497

PAYMENT BY MEDI CARE/ FED AGENCY: No

| CD1: 200. 00 200. 00 RETI CULOCSARCOVA UNSPEC COWVPLI CATI ON COMORBI
200. 00

| CD2: <RET>

PROC1: 14.19 14.19 DX PROC POST SEG NEC OTHER DI AGNCSTI C

PROCEDURES

ON RETINA, CHORO D, VI TREOUS, AND POSTERI OR CHAMBER
...OK? YES// <RET> (YES)
PROC2: <RET>

Sel ect Patient:
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Payment Process Menu
Invoice Edit

\ New Prompts:

Is this line item for a contracted service? - allows you to indicate when a line item is
for a contracted service.

Vendor Invoice Date: - allows you to enter the vendor's invoice date.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that have
previously been cancelled are annotated with a plus sign (+).

(e_l' FBAASUPERVISOR - required to edit payments from batches that have
been released by a supervisor. (NOTE: Enter the clerk's name at the first prompt,
"Select FEE BASIS BATCH NUMBER", to see a list of all open batches for that
clerk.)

Introduction

The Invoice Edit option is used to edit data for a previously entered Contract
Hospital invoice. This option cannot be used to enter new payments.

Payments from batches which have been transmitted cannot be edited. It should be
noted that even though other batches may be accessed, you should edit only
Invoices contained in batches that you opened.

Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER?", to list all your open batches.
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Payment Process Menu
Invoice Edit

Example

Sel ect FEE BASI S BATCH NUMBER: 1024 Crriri

Sel ect FEE BASI S | NVO CE NUVMBER: 1225

I N\VO CE DI SPLAY

Vet eran' s Nane (" *'" Rei nbursenent to Veteran "+ Cancellation Activity)
("# Voided Paynent)
Vendor Nane Vendor |ID I nvoi ce #
Fr Date To Date d ained Pai d Sus Code Di. Rec. Inv. Date
CASEY, BENJAM N 654- 34- 2888
MEMORI AL HOSPI TAL 101280604 1225
07/01/94 07/04/94 1235.00 1235.00 07/ 16/ 94 07/ 10/ 94

Dx: 115.01 Dx: 116.1

Pr oc: 10. 41

Associ ated 7078: Cr77777.0201

Bat ch #: 1024 Dat e Finalized:

| N\VO CE DATE RECEI VED: JUL 16,1994// <RET>
VENDOR | NVO CE DATE: 07/10/94// <RET>

Is this line itemfor a contracted service? No// <RET>
DI SCHARGE TYPE CODE: TO HOVE OR SELF CARE// DI ED
Bl LLED CHARGES: 2130// <RET>

PAYMENT BY MEDI CARE/ FED AGENCY: no// <RET>
AMOUNT CLAI MED. 2130// <RET>

| CD1: 115.01// <RET>

| CD2: 116.1

| CD3: <RET>

PROC1: 10.41// <RET>

PROC2: <RET>
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Section 1 - Civil Hospital Main Menu

Payment Process Menu
Multiple Ancillary Payments

\ Version 3.5 Changes: NEW OPTION

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Will any line items in this invoice be for contracted services? AND Is this line item
for a contracted service? — These two existing prompts have been replaced by a
single new prompt since all entered payments will have the same value for the
amount paid. The new prompt is:

"The answer to the following will apply to all payments entered via this option.
Are payments for contracted services? No//'
The fee schedule does not apply to contracted services. A fee schedule amount will
be calculated and displayed for informational purposes, but the fee schedule
amount will not actually be used as the default amount paid for a contracted
service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value

from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
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schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to enter identical ancillary services incurred while in a Non-VA
Hospital for a specified patient and vendor. Only the date of service may differ.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

New insurance information may be entered through this option. For help with

entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: ACKERLEY, DENNI S
ACKERLEY, DENNI S Pt.1D: 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSHI RE 12111 CLAI M #: 078460348
COUNTY: GRAFTON
Primary Elig. Code: SC LESS THAN 50% -- VERIFIED JUN 23, 1999

O her Elig. Code(s): SHARI NG AGREEMENT
SC Percent: 20%
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Rated Disabilities: D ABETES MELLI TUS (20% SC)

Heal t h I nsurance: YES
I nsur ance COB Subscriber 1D G oup Hol der Effective Expires

BLUE CROSS 123456 Ind. Plan SELF
want to add NEWi nsurance data? No// <RET> NO
Are there any discrepancies with insurance data on file? No// <RET> NO

Pati ent Nanme: ACKERLEY, DENNI S Pt.1D: 078-46-0348

AUTHORI ZATI ONS:
(1) FR 06/20/99 VENDOR: MAJOR RURAL MEDI CAL CENTER - 49574568758
TO 06/ 24/ 99
Aut hori zati on Type: ClVIL HOSPI TAL
Purpose of Visit: EMERG NON VA CARE (I NPT/ OPT) FOR VET. REC. | NPT.
CARE | N VAMC
DX: APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

VED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Enter RETURN to continue or '~ to exit:

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348
VENDOR CONTACTS:
(1) DATE: 09/15/93 VENDCR: PRI VATE HOSPI TAL PHONE: 334-5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G BI LITY AND AUTHORI ZATI ON.

Is this the correct Authorization period (Y N? Yes// <RET> YES

AUTHCORI ZATI ON REMARKS:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72 HOURS OF ADM SSI ON.
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>MED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS. PSY
6>PAYMENTS AT 72% OF BI LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>

DX LINE 1: APPENDICITIS// <RET>

DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NANME: MEDI CAL GALLERY 876548465 ALL OTHER
PARTI

715 ERI E BLVD

FI RST FLOOR

SCHENECTADY, NY 12325 TEL. #: 518-377-2354

Pati ent Nanme: ACKERLEY, DENNI S Pt.1D: 078-46-0348

***%  VENDOR DEMOGRAPHI CS  ***

Name: MEDI CAL GALLERY I D Nunber: 876548465
Address: 715 ERIE BLVD Speci al ty:
Address [2]: FIRST FLOCR
Cty: SCHENECTADY Type: OTHER
State: NEW YORK Participation Code: ALL OTHER
PARTI CI PANT
ZIP: 12325 Medi care | D Nunber:
Count y: Chai n:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austi n Nane:
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

Want to Edit data? NO/ <RET>
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Pati ent Name: ACKERLEY, DENNI S SSN: 078460348

VENDOR: MEDI CAL GALLERY
715 ERIE BLVD
SCHENECTADY, NEW YORK 12325
("* Reinmb. to Patient '+' Cancel. Activity "#' Voi ded Paynent)
SVC DATE CPT- MODI FI ER AMT CLAI MED AMI PAID CODE | NVO CE # BATCH #

06/ 20/ 99 44950 $ 600.00 $ 508.331 239 160

Enter RETURN to continue or '~ to exit:
Want a new | nvoi ce nunber assigned? YES// <RET>

I nvoi ce # 240 assigned to this Invoice
Enter Date Correct |nvoice Received or Last Date of Service
(whi chever is later): 6/22/99 (JUN 22, 1999)

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

The answer to the following will apply to all paynments entered via this
option.

Are paynents for contracted services? No// <RET> NO

Sel ect Service Provided: 10080 DRAI NAGE OF PI LONI DAL CYST

Current list of nodifiers: none
Sel ect CPT MODI FI ER: 79 UNRELATED PRCC OR SERVI CE BY SAME PHYS DURI NG
POSTOP PERI OD

Current list of nodifiers: 79
Sel ect CPT MODI FI ER: 52 REDUCED SERVI CES

Current list of nodifiers: 52,79
Sel ect CPT MODI FlI ER:

Maj or Cat egory: SURCGERY
Sub- Cat egory: | NTEGUMENTARY SYSTEM
Procedure: 10080 DRAINAGE O PILONI DAL CYST
Modi fi ers: -79 UNRELATED PROC OR SERVI CE BY SAME PHYS DURI NG
PCSTOP PERI CD
-52 REDUCED SERVI CES

Detai|l Description

I NCI SI ON AND DRAI NAGE OF PI LONI DAL CYST; SI MPLE
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Is this correct? YES// <RET>

SITE OF SERVI CE ZI P CODE: 12325// <RET> 12325

Select 1CD DIAGNCSI S: 685.1 685.1
(Yes)

...OK? Yes// <RET>

Pl LONI DAL CYST W O ABSC

Sel ect PLACE OF SERVI CE: 22
Sel ect TYPE OF SERVICE: 2

Servi ce connected condition? NO
Amount d ained: $: 200

QUTPATI ENT HOSPI TAL
SURCERY

Is $200 correct for Ampunt C ai ned? Yes// <RET> YES

Amount Paid: $: 54.59// <RET> 54.59

Is $54.59 correct for Anmpunt Pai d? Yes// <RET> YES

Anmount Suspended: $: 145.41// <RET> 145.41

Sel ect FEE BASI S SUSPENSI ON CCDE: 1

Date of Service: 6/22/99 (JUN 22, 1999)
Is 6/22/99 correct? Yes// <RET> YES

DRAI NAGE OF PI LONI DAL CYST
I nvoi ce: 240 Totals: $ 54.59

Date of Service: 6/21/99 (JUN 21, 1999)
Is 6/21/99 correct? Yes// <RET> YES

DRAI NAGE OF PI LONI DAL CYST
I nvoi ce: 240 Totals: $ 109.18

Dat e of Service: <RET>

Sel ect Patient: <RET>

Sel ect FEE BASI S BATCH NUMBER

Char ge exceeds maxi mum payabl e

....OK DONE. ...

....OK DONE. ...
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Payment Process Menu
Patient Reimbursement for Ancillary Services

\ Version 3.5 Changes:

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value

from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee

schedule will be used if the service is not covered by the RBRVS fee schedule.
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(8_l' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C'D New insurance information may be uploaded into IB files through this option.
Introduction

The Patient Reimbursement for Ancillary Services option is used to reimburse a
patient for ancillary services paid for by the patient. Your name may be entered at
the first prompt, "Select FEE BASIS BATCH NUMBER?", to list all your open
batches.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: ACKERLEY, DENNI S
ACKERLEY, DENNI S Pt.ID: 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSHI RE 12111 CLAI M #: 078460348
COUNTY: GRAFTON
Primary Elig. Code: SC LESS THAN 50% -- VERIFIED JUN 23, 1999

O her Elig. Code(s): SHAR NG AGREEMENT

SC Percent: 20%
Rated Disabilities: D ABETES MELLI TUS (20% SC)

Heal t h I nsurance: YES
I nsurance COB Subscriber 1D G oup Hol der Effective Expires

BLUE CROSS 123456 Ind. Plan SELF
want to add NEWi nsurance data? No// <RET> NO
Are there any di screpancies with insurance data on file? No// <RET> NO

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348

AUTHORI ZATI ONS:
(1) FR 06/20/99 VENDOR: MAJOR RURAL MEDI CAL CENTER - 49574568758
TO 06/ 24/ 99
Aut hori zati on Type: CVIL HOSPI TAL
Purpose of Visit: EMERG NON VA CARE (I NPT/ OPT) FOR VET. REC. INPT.C
ARE | N VAMC
DX: APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

MED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Enter RETURN to continue or "' to exit:
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Pati ent Nanme: ACKERLEY, DENNI S Pt.1D: 078-46-0348
VENDCOR CONTACTS:
(1) DATE: 09/15/93 VENDCR: PRI VATE HOSPI TAL PHONE: 334-5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G BI LITY AND AUTHORI ZATI ON.

Is this the correct Authorization period (Y N? Yes// <RET> YES

Patient: ACKERLEY, DENNI S
Address Line 1: 12 ANY ST.
Cty: MANCHESTER

State: NEW HAMPSH RE

Zip: 12111

County: GRAFTON

Want to edit Address data? No// <RET> NO

AUTHORI ZATI ON RENMARKS:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECElI VED WTHI N 72 HOURS OF ADM SSI ON.
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C DI RECTOR -
4>
5>NMEDY SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS. PSY
6>PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHORI ZED DATES OF CARE

EDI T Option: <RET>

DX LINE 1: APPENDI CITIS// <RET>

DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NANME: MEDI CAL GALLERY 876548465 ALL OTHER
PARTI

715 ERI E BLVD
FI RST FLOOR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348

***%  VENDOR DEMOGRAPHI CS  ***

Name: MEDI CAL GALLERY I D Nunber: 876548465
Address: 715 ERIE BLVD Speci al ty:
Address [2]: FIRST FLOCR
Cty: SCHENECTADY Type: OTHER
State: NEW YORK Participati on Code: ALL OTHER
PARTI CI PANT
ZIP: 12325 Medi care | D Numnber:
Count y: Chai n:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austi n Nane:
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

Want to Edit data? NO/ <RET>

Pati ent Name: ACKERLEY, DENNI S SSN: 078460348

VENDOR: MEDI CAL GALLERY
715 ERIE BLVD
SCHENECTADY, NEW YORK 12325
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)

SVC DATE CPT- MODI FI ER AMI' CLAI MED AMI PAID CODE I NVO CE # BATCH #
06/ 22/ 99 10080-52 $ 200.00 $ 54.59 1 240 160
-79
06/21/99 10080-52 $ 200.00 $ 54.59 1 240 160
-79
06/ 20/ 99 44950 $ 600.00 $ 508.331 239 160

Enter RETURN to continue or '~ to exit: <RET>
Want a new | nvoi ce nunber assigned? YES// <RET>

I nvoi ce # 241 assigned to this Invoice
Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): T (JUN 24, 1999)
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

Dat e of Service: 6/21/99 JUN 21, 1999
SITE OF SERVI CE ZI P CODE: 12325// <RET> 12325
Sel ect Service Provided: 01922 ANESTH, CAT OR MRI SCAN

Current list of nodifiers: none
Sel ect CPT MODI FI ER: <RET>

Maj or Cat egory: ANESTHESI A
Sub- Cat egory: RADI OLOd CAL PROCEDURES
Procedure: 01922  ANESTH, CAT OR MRl SCAN

Detai|l Description

ANESTHESI A FOR NON- | NVASI VE | MAG NG OR RADI ATI ON THERAPY
Is this correct? YES// <RET>
ANESTHESI A TI ME (M NUTES): 15
ANESTH, CAT OR MRl SCAN
Sel ect PLACE OF SERVICE: 11 CFFI CE
AMOUNT CLAI MED: 300
AMOUNT PAI D. 300
HCFA TYPE OF SERVICE: 1 MEDI CAL CARE
SERVI CE CONNECTED CONDI TI ON?: 'Y ( YES)

Sel ect Service Provided: <RET>

Dat e of Service: <RET>

I nvoi ce: 241 Totals $ 300. 00

1-60 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

\ New Prompts:
Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Reimbursement for Inpatient Hospital Invoice option is used to enter a patient
reimbursement for an inpatient hospital stay. The payment will be sent through
the Austin Pricer just like a direct vendor invoice and the patient is reimbursed the
same as the private facility. If the vendor is exempt from the pricer, the payment
will not go through the Austin Pricer; instead, the prompts necessary to complete
the payment will be asked.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect Patient: MARGOLI N, MERVYN 02-03- 35 213895467 M LI TARY RETI REE
MARGOLI N, MERVYN Pt.ID: 213-89-5467
53 PI NE VALLEY RD DOB: FEB 3, 1935
PI NE VALLEY TEL: 716-432-2148
NEW YORK 12947 CLAI M #: 89569465
COUNTY: HAM LTON
Primary Elig. Code: SERVI CE CONNECTED 50%to 100% -- VERIFIED AUG 12, 1994

O her Elig. Code(s): NO ADDI TI ONAL ELI Q BI LI TI ES | DENTI FI ED

SC Percent: 60%
Rated Disabilities: NONE STATED

Heal t h I nsurance: YES
I nsurance Policy # Goup # Hol der
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Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

Example, cont.

PRUDENTI AL 98873498 UNKNOMWN APPLI CANT
want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Pati ent Name: MARGCLI N, MERVYN Pt.1 D 213-89-5467

AUTHORI ZATI ONS:
(1) FR 08/11/94 VENDOR: PI NE VALLEY COMMUNI TY HOSPI TAL - 037454564
TO 08/31/94
Aut hori zation Type: CVIL HOSPI TAL
Pur pose of Visit: AUTHORI ZED NON- VA HOSPI TAL CARE FOR SC COND.
DX: SEVERE PAI N LEFT ABDOM NAL AREA
County: HAM LTON PSA: SYRACUSE, NY

REMARKS:
NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72
HOURS OF ADM SSI ON.  HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLI NI C DI RECTOR -

MED/ SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHORI ZED
DATES OF CARE

Press RETURN to continue or """ to exit: <RET>

Pati ent Name: MARGCLI N, MERVYN Pt.1 D 213-89-5467

Is this the correct Authorization period (Y/N)? Yes// <RET>

Patient: MARGOLI N, MERVYN
Address Line 1: 53 PINE VALLEY RD
Address Line 2: RR#2
City: PINE VALLEY
State: NEW YORK
Zip: 12947
County: HAM LTON

Want to edit Address data? No// <RET>
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Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

Example, cont.

Pati ent Name: MARGCLI N, MERVYN Pt.1D: 213895467
***%  VENDOR DEMOGRAPHI CS  ***

Nanme: PINE VALLEY COWUN TY HOSPI TAL I D Nunber: 037454564

Address: 123 MAIN Speci al ty:
Cty: TROY Type: CIVIL HOSPI TAL
State: NEW YORK Partici pati on Code: NON- VA HOSPI TAL
ZIP: 12009 Medi care | D Nunmber: 432545
County: Chai n:
Phone: 555-3333
Fax: Pricer Exenpt: Yes
Austin Nane: DR BONNIE O KEEFE
Last Change Last Change
TO Austin: 11/14/90 FROM Austin: 11/16/90

Vendor is listed as 'exenpt fromthe pricer'.
Do you wish to keep this invoice exenpt fromthe pricer? Yes// <RET>

Sel ect FEE BASI S BATCH NUMBER: 80 90234

I nvoi ce # 98 assigned to this Invoice
Enter Date Correct |nvoice Received or Last Date of Service
(whi chever is later): 091594 (SEP 15, 1994)

Enter Vendor Invoice Date: 0901 (SEP 1, 1994)

DI SCHARGE TYPE CODE: 9 STILL A PATIENT

Bl LLED CHARGES: 540

AMOUNT CLAI MED: 540

AMOUNT PAID: 540

PAYMENT BY MEDI CARE/ FED AGENCY: N (NO)

| CD1: 300.11 300.11 CONVERSI ON' DI SORDER
... OK? YES// <RET> (YES)

| CD2: <RET>

PROC1: 30.01 30.01 LARYNX CYST MARSUPI ALI Z MARSUPI ALI ZATI ON OF

LARYNGEAL CYST
...OK? YES// <RET> (YES)

PROC2: <RET>

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Open a Batch

CD When a batch is opened, checks are made against the IFCAP software to
ensure a valid station number, authorized control point user and open obligation
number are selected.

Introduction

Fee Basis bills are paid in groups called batches. The Open a Batch option is used
to create a new Civil Hospital batch. You must be an authorized control point user
in IFCAP to use this option. To enter, edit, or delete payment data in these batches,
use the options in the Civil Hospital Payment Process Menu.

If you are a control point user for more than one control point, you are prompted to
select a control point before selecting an obligation number.

WARNING: If you press <RET> or enter an up-arrow <> in response to the

"Select CONTROL POINT:" or "Select Obligation Number:" prompts, the batch will
be deleted, you will return to the menu.

Example

Want to create a Contract Hospital Batch? YES// <RET>

Bat ch nunmber assigned is: 180

Sel ect Obligation Nunber: 500-C93999 -- 1358 ol igated - 1358
FCP: 333 $ 9999999
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Edit Batch data

(8_I' FBAASUPERVISOR - required to edit batches opened by other users.

(ND If the obligation number is edited, checks are made against the IFCAP
software to ensure a valid station number, authorized control point user and open
obligation number are selected.

Introduction

The Edit Batch data option is used to edit the obligation number and the date the
batch was opened in batches with an OPEN status. You may only edit batches that
you opened, unless you hold the FBAASUPERVISOR security key, in which case
you may edit any batch.

NOTE: You must be an authorized control point user in IFCAP to change control
point and obligation numbers.

Example

Sel ect FEE BASI S BATCH NUMBER: ?7?

CHOCSE FROM
1 90234
4 C89211
5 C89211
10 90234
11 90234
13 C89622
14 C89211
15 C89622
16 C93999
"AYTO STOP: 7

Sel ect FEE BASI S BATCH NUMBER: 1 90234

Sel ect CONTROL PO NT: 999 999 FEE ClVIL HOSP

ol igation Nunmber: (C90234// <RET>

Do you want to change the Obligation Nunber? No// Y YES

Sel ect Obligation Nunber: C89621 500-C89621 -- 1358 Ordered and noligated
FCP: 999 $ 80000

Sel ect CONTROL PO NT: 999 999 FEE ClVIL HOSP

NUMBER: 1// (No Editing)

DATE OPENED: APR 10,1994// T (JUN 23, 1994)
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Close-out Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - allows you to close all types of batches, regardless of
who opened them.

Introduction

The Close-out Batch option is used to close batches with an OPEN batch status.
You may close only those batches which you opened, unless you hold the
FBAASUPERVISOR security key. Before you close any batch, it must have
payments recorded in it.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to close Civil Hospital batches.

The total payment dollars and total payment line count are automatically
calculated. After you use this option, the batch status is CLERK CLOSED, and no
further payments may be added to the batch.
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Close-out Batch

Example

Sel ect FEE BASI S BATCH NUMBER: 156 C93999
Want to review batch? NO/ YES

Patient Nane ('*' Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

Kl RKER, DENNI S 019- 40- 9130 156
BASI C GENERAL HOSPI TAL 7463254956 250 8/ 15/ 94
08/ 14/94 08/18/94 2.00 .00
Dx: 100.0
*KI RKER, DENNI S 019- 40- 9130 156
BASI C GENERAL HOSPI TAL 7463254956 263 8/ 15/ 94
08/ 14/ 94 08/18/94 50.00 .00
Dx: 300.11 Dx: 300.11
Do you still want to close Batch? YES// <RET>
NUMBER: 156 OBLI GATI ON NUMBER: (93999
TYPE: CH CNH DATE OPENED: OCT 11, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500
TOTAL DOLLARS: O | N\VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLCSED: JAN 10, 1995
CONTRACT HOSPI TAL BATCH: yes BATCH EXEMPT: NO

STATUS: CLERK CLOSED

Bat ch C osed

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-open Batch

(8_I' FBAASUPERVISOR - required to reopen batches other than those you
opened.

Introduction

The Re-open Batch option is used to reopen a Fee Basis batch with a batch status of
CLERK CLOSED. You may wish to reopen a batch to add or delete payment lines.
Batches that have been released, transmitted, or finalized by a supervisor cannot be
reopened. You may reopen only those batches which you originally opened, unless
you hold the FBAASUPERVISOR security key, which allows you to reopen any
batch with a CLERK CLOSED status. When a batch is reopened by someone other
than the person who created it, the name of the person who reopened it will then be
listed as the person who opened the batch.

NOTE: This option does not change the date opened. If you wish, you may change
this information by using the Edit Batch data option. Although you may access all
closed Fee Basis batches, only Civil Hospital batches should be reopened through
this option.

To reopen a batch, you may enter the batch number or the name of the clerk who
opened it at the "Select FEE BASIS BATCH NUMBER:" prompt. The output is
automatically generated to your screen, and there is no way to exit the option once
the process has started.

Example

Sel ect FEE BASI S BATCH NUMBER 173 89621

NUMBER: 173 OBLI GATI ON NUMBER: (89621
TYPE: MEDI CAL PAYMENTS DATE OPENED: NOV 4, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500
TOTAL DOLLARS: 876 PAYMENT LI NE COUNT: 8
STATUS: OPEN | N\VOl CE COUNT: 8

Bat ch has been Re-opened!

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu
Pricer Batch Release

\ This option is no longer locked.

Introduction

The Pricer Batch Release option is used to review Contract Hospital payments and
to release these payments for transmission to the Austin Pricer to be grouped and

priced.

Batches must be released to the pricer before being queued for transmission.
Batches released through this option will have a status of SUPERVISOR CLOSED.

Example

Sel ect FEE BASI S BATCH NUMBER 983 Cr7777

NUMBER: 983 OBLI GATI ON NUMBER: C77777
TYPE: CH ONH DATE OPENED: JUL 16, 1990
CLERK WHO OPENED: BLACK, JOHN STATI ON NUMBER: 500
TOTAL DOLLARS: 3450 | N\VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLOSED: JUL 16, 1990
CONTRACT HOSPI TAL BATCH: yes BATCH EXEMPT: NO

STATUS: CLERK CLOSED

Wwant line itens listed? No// <RET>

Do you want to Rel ease Batch as Correct? No// Y

NUMBER: 983 CBLI| GATI ON NUMBER: C77777
TYPE: CH CNH DATE OPENED: JUL 16, 1990
CLERK WHO OPENED: BLACK, JOHN DATE SUPERVI SOR CLOSED: JUL 16, 1990
SUPVR WHO CERTI FI ED: DOE, PAUL STATI ON NUMBER: 500
TOTAL DOLLARS: 3450 I N\VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLOSED: JUL 16, 1990
CONTRACT HOSPI TAL BATCH: yes BATCH EXEMPT: NO

STATUS: SUPERVI SOR CLOSED

Bat ch has been Rel eased!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Pricer Rejected Items

\ New Prompts:

Is this line item for a contracted service? - allows you to indicate when a line item is
for a contracted service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

Introduction
The Re-initiate Pricer Rejected Items option is used to re-initiate rejects from the

Austin Pricer system into another Civil Hospital batch. You will be given the
opportunity to edit the payment after reinitiating.

Example

Sel ect Batch with Pricer Rejects: 990 Crrrri

Sel ect New Batch Nunber: 1014 crrrii

Sel ect Patient: KONROY, KERRY 10- 23-56 114765990 SC VETERAN
1185

I N\VO CE DI SPLAY

Vet eran' s Nane (" *'" Rei nbursenent to Veteran "+ Cancell ation Activity)
("# Voided Paynent)

Vendor Name Vendor |ID I nvoi ce #

Fr Date To Date d ained Pai d Sus Code Dt. Rec. Inv. Date
KONROY, KERRY  114-76-5990

MEMORI AL HOSPI TAL 101280604 1185

07/15/94  07/17/94 3125.00 3125.00 08/ 05/94 07/27/94

Dx: 116.0

Associ ated 7078: C77777.0177

Bat ch #: Date Finalized:

Rej ect s Pendi ng! Rej ect reason: WRONG VENDOR

ad Batch #: 990

Want to re-initiate this payment? No// Y

Want to edit paynent now? Yes// <RET>
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Pricer Rejected Items

Example, cont.

| N\VO CE DATE RECEI VED. AUG 5, 1994// <RET>

VENDOR | NVO CE DATE: 07/27/94 (JUL 27, 1994)

Is this line itemfor a contracted service? No// <RET>
DI SCHARGE TYPE CODE: TO HOVE SELF CARE// <RET>

Bl LLED CHARGES: 3125.00// 3120.00

PAYMENT BY MEDI CARE/ FED AGENCY: no// <RET>

AMOUNT CLAI MED: 3125.00// 3120.00

| CD1: 116.0// <RET>

| CD2: <RET>

PROC1: <RET>
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Release a Batch

CD When a batch is released, the 1358 DAILY RECORD file is decreased by the
amount of the batch. An adjustment transaction to the obligation is created. If the
dollar amount of the batch exceeds the amount of the obligation in the 1358 DAILY
RECORD file, the batch cannot be released.

(8_l' FBAASUPERVISOR - required to access this option.
Introduction

The Release a Batch option is used to certify that a batch is ready to be released to
Austin for payment. The certifier may review all line items in the batch or may
simply release the batch as correct without review. Only batches with a status of
CLERK CLOSED may be entered.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to release Civil Hospital batches.

Example

Sel ect FEE BASI S BATCH NUMBER 284 C35001

NUMVBER: 284 OBLI GATI ON NUMBER: C35001
TYPE: CH ONH DATE OPENED: MAY 13, 1993
CLERK WHO OPENED: SI RCO, LUCI A DATE SUPERVI SOR CLOSED: MAY 13, 1993
SUPERVI SOR WHO CERTI FI ED:  SI RCO, LUCI A STATI ON NUMBER: 500
TOTAL DOLLARS: 10 | N\VO CE COUNT: 1
PAYMENT LI NE COUNT: 1 DATE CLERK CLOSED: MAY 13, 1993
DATE TRANSM TTED: MAY 13, 1993 CONTRACT HOSPI TAL BATCH: yes

BATCH EXEMPT: NO

STATUS: ASSI GNED PRI CE

Want line itens listed? NO/ y YES
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Release a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

M LLER, KERRY 321- 65- 4987 284
MEMORI AL HOSP 654789435CN 387 5/ 13/ 93
04/ 20/ 93 04/28/93 5.00 10. 00 Di scharge DR&X20
Dx: 121.3
Do you want to Rel ease Batch as Correct? NO/ y YES
NUMBER: 284 OBLI GATI ON NUMBER: C35001
TYPE: CH CNH DATE OPENED: MAY 13, 1993
CLERK WHO OPENED: S| RCO, LUCI A DATE SUPERVI SOR CLOSED: MAY 13, 1993
SUPERVI SOR WHO CERTI FI ED: Sl RCO, LUCI A STATI ON NUMBER: 500
TOTAL DOLLARS: 10 | N\VO CE COUNT: 1
PAYMENT LI NE COUNT: 1 DATE CLERK CLOSED: MAY 13, 1993
DATE TRANSM TTED: MAY 13, 1993 CONTRACT HOSPI TAL BATCH: yes

BATCH EXEMPT: NO

STATUS: SUPERVI SOR CLOSED

Bat ch has been Rel eased!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.

Introduction

The Finalize a Batch option is used after a batch has been transmitted to Austin. It
Is used to reject certain payment items and to finalize the batch as correct. Do not

reject items which Austin has accepted for payment.

Although all Fee Basis batches needing to be finalized may be accessed, this option
should only be used to finalize Civil Hospital batches.

If requested, the system will display all line items in the selected batch. You may
then reject the entire batch or individual line items within the batch.

When a payment item is rejected through this option, the dollar amount of that
item is automatically returned to the obligation.

Example
Sel ect FEE BASI S BATCH NUMBER 917 Cr7777
NUMBER: 917 OBLI GATI ON NUMBER: C77777
TYPE: CN CN\H DATE OPENED: MAY 15, 1994
CLERK WHO OPENED: BLACK, JOHN DATE SUPERVI SOR CLOSED: MAY 16, 1994
SUPERVI SOR WHO CERTI FI ED: DCE, ED STATI ON NUMBER: 500
TOTAL DOLLARS: 8215 | N\VOl CE COUNT: 3
PAYMENT LI NE COUNT: 3 DATE CLERK CLOSED: MAY 15, 1994
DATE TRANSM TTED: MAY 17, 1994 BATCH EXEMPT: NO

CONTRACT HOSPI TAL BATCH: YES

STATUS: TRANSM TTED

want line itens listed? No// Y
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

BROWN, CHESTER 541-24-7978 834
MEMORI AL HOSPI TAL 665776887 1040 2/ 1/ 94
01-02-94 01-03-94 2300.00 2300.00
DX: 103.9
ADAMS, M CHAEL 598-27-7918 834
GLENS FALLS HOSPI TAL 905776417 1041 3/ 28/ 94
02/ 13/ 94 02/ 15/94 2815.00 2815.00
DX: 103.9
CRANE, VENDEL L 540- 26- 7761 834
SARATOGA HOSPI TAL 456980331 1042 4/ 30/ 94
03/ 01/ 94 03/31/94 3100.00 3100.00
DX: 103.9

Want to reject the entire Batch? No// <RET>

Want to reject any line itenms? No// Y

Sel ect Patient: BROW, CHESTER 04- 29-61 541247978 SC VETERAN
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

BROWN, CHESTER 541-24-7978 834
MEMORI AL HOSPI TAL 665776887 1040 2/ 1/ 94
1) 01/02/89 01/03/89 2300.00 2300.00

Want all line itens rejected for this patient? Yes// N
Reject which line item 1

Are you sure you want to reject itemnunber: 1 ? No// Y
Enter reason for rejecting: WRONG VENDOR

Itemrejected. Want to reject another ? Yes// N

NUMBER: 917 CBL| GATI ON NUMBER: C77777
TYPE: CH CNH

DATE OPENED: MAY 15, 1990 CLERK WHO OPENED: BLACK, JOHN
DATE SUPERVI SOR CLOSED: MAY 16, 1990 SUPERVI SOR WHO CERTI FI ED: DOE, ED
STATI ON NUMBER: 500 TOTAL DOLLARS: 5915
I N\VO CE COUNT: 2 PAYMENT LI NE COUNT: 2
DATE CLERK CLOSED: MAY 15, 1990 DATE TRANSM TTED: MAY 17, 1990
REJECTS PENDI NG YES BATCH EXEMPT: NO

CONTRACT HOSPI TAL BATCH: YES

STATUS: TRANSM TTED

Do you want to Finalize Batch as Correct? No// Y

Bat ch has been Finali zed!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Re-initiate Rejected Payment Items option is used to reassign payment items
that have been rejected through the Finalize a Batch option to a new batch.

Although all Fee Basis batches may be accessed, this option should only be used to
re-initiate rejected payment items for Civil Hospital batches.

It is possible to re-initiate all rejected line items in a batch at once, or re-initiate
one line item at a time.
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Rejected Payment Items

Example

Select Batch with Rejects: 80 90234

New Batch for Rejects is: 211
Want line itens listed? NO/ YES

Patient Nane ('*' Reinbursenment to Veteran "+ Cancellation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

Bat ch Nunber: 80 Voucher Date: 1/10/95 Voucherer: GRAY, MARY ELLEN
MARGOLYN, MERVYN 213-89- 5467 80
PI NE VALLEY COVMUNI TY HOSPI TAL 037454564 98 9/ 2/93@l1:
00
08/ 11/93 08/31/93 533. 00 525. 00 4 D scharge DR&21
Dx: 300. 11
Proc: 30.01

Rej ect Reason: WRONG PAYEE
ad Batch #: 80

Want to re-initiate all rejected itenms in the Batch? NO/ YES
Are you sure you want to re-initiate all line items in this batch? NO/ YES
...HVWM JUST A MOMENT PLEASE. ..

Al rejected itens have been re-initiated!

Sel ect Batch with Rejects:
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Delete Reject Flag

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.

(ND When reject flags are deleted, the payment line count and total dollar
amount for the batch will be recalculated. The current obligation balance will be
decreased by the total dollar value of the rejected line item(s).

Introduction
This option is used to delete reject flags previously entered through the Finalize a
Batch option. Reject flags for all or individual line items within a batch may be

deleted. This option should only be used on those payment items rejected in error.

Although all Fee Basis batches with rejections may be accessed, this option should
only be used to delete reject flags from Civil Hospital batches.

Example
Sel ect FEE BASI S BATCH NUMBER 164 375 C15005
NUMBER: 375 OBLI GATI ON NUMBER: C15005
TYPE: CH ONH DATE OPENED: OCT 18, 1994
CLERK WHO OPENED: HENSLER, BARBARA DATE SUPERVI SOR CLOSED: OCT 18, 1994
SUPERVI SOR WHO CERTI FI ED:  HENSLER, BARBARA
STATI ON NUMBER: 500 TOTAL DOLLARS: 0
| N\VOl CE COUNT: 0 PAYMENT LI NE COUNT: 0
DATE FI NALI ZED: NOV 29, 1994 DATE CLERK CLOSED: OCT 18, 1994
DATE TRANSM TTED: OCT 18, 1994 CONTRACT HOSPI TAL BATCH: yes

PERSON WHO COVPLETED: CGRAY, MARY ELLEN REJECTS PENDI NG YES
BATCH EXEMPT: NO

STATUS: VOUCHERED

Want line itens listed? NO/ y YES
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Delete Reject Flag

Example, cont.

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

Bat ch Nunber: 375 Voucher Date: 11/29/94 Voucherer: GRAY, MARY ELLEN

HCEHN, CARL P. 057- 38- 2448 375
ALBANY MED 444444444 560 10/ 18/ 94
10/ 17/ 94 10/ 18/ 94 1.00 1.00 Di scharge DR&492
Dx: 271.3

Rej ect Reason: w ong vendor
ad Batch #: 375

Want to delete rejection codes for the entire Batch? NO/ <RET>
Want to delete rejection code for any line itenms? NO/ y YES

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

HCEHN, CARL P. 057- 38- 2448 375
ALBANY MED 444444444 560 10/ 18/ 94
1) 10/17/94 10/ 18/94 1.00 1.00 Di scharge DRG183
Dx: 271.3

Delete reject flag for which line item (1-1): 1
Are you sure you want to delete the reject on itemnunber 1? NO/ y YES

... Done
NUMBER: 375 OBLI GATI ON NUMBER: C15005
TYPE: CH CNH DATE OPENED:. OCT 18, 1994
CLERK WHO OPENED: HENSLER, BARBARA DATE SUPERVI SOR CLOSED: OCT 18, 1994
SUPERVI SOR WHO CERTI FI ED: HENSLER, BARBARA
STATI ON NUMBER: 500 TOTAL DOLLARS: 1
I N\VO CE COUNT: 1 PAYMENT LI NE COUNT: 1
DATE FI NALI ZED: NOV 29, 1994 DATE CLERK CLOSED: OCT 18, 1994
DATE TRANSM TTED: OCT 18, 1994 CONTRACT HOSPI TAL BATCH: yes

PERSON WHO COVPLETED: GRAY, MARY ELLEN BATCH EXEMPT: NO

STATUS: VOUCHERED

Sel ect FEE BASI S BATCH NUMBER
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Batch Main Menu - CH

Status of Batch

Introduction

Section 1 - Civil Hospital Main Menu

The Status of Batch option is used to display the status of a selected batch, along
with all other information available for that batch. The following table lists
possible batch statuses, the fee program in which the status can be assigned, and a

brief explanation of each status.

STATUS FEE EXPLANATION OF STATUS
PROGRAM

OPEN Medical, Travel | The clerk opened a batch in order to process payments.
Pharmacy
CH, CNH

CLERK CLOSED Medical, Travel | The clerk used the Close Batch option to signify that all
Pharmacy payments within the batch are completed and ready for
CH, CNH submission to Austin.

SUPERVISOR Medical, Travel | The supervisor used the Release a Batch option after

CLOSED Pharmacy reviewing the batch and determining that all of the items
CNH were appropriate to forward to Austin.

SUPERVISOR CH The Pricer Batch Release option was used to signify that

CLOSED the batch is ready for transmission to the Austin Pricer
System. The Pricer Batch Release option may now be
accessed by any user (is no longer locked).

FORWARDED TO | CH The supervisor used the Queue Data for Transmission to

PRICER send data to the pricer for processing.

ASSIGNED PRICE | CH The clerk used the Complete a Payment option to enter
the amount paid for a contract hospital bill received from
the Austin pricer. This is done only when all invoices in
the batch have been completed.

REVIEWED CH The supervisor used the Release a Batch option to

AFTER PRICER

indicate that the payment is ready to forward to Austin.

TRANSMITTED

Medical, Travel

The supervisor used the Queue Data for Transmission

Pharmacy option to transmit FEE payments and MRAs to Austin.
CH, CNH
VOUCHERED Medical, Travel | The batch was finalized by Fiscal Service.
Pharmacy
CH, CNH
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Status of Batch

Example

Sel ect FEE BASI S BATCH NUVMBER 181 C15005

DEVI CE: HOWE// <RET> VIRTUAL TERM NAL RI GHT MARG N:. 80// <RET>

NUVBER: 181 OBL| GATI ON NUMBER: C15005
TYPE: CH CNH DATE OPENED: NOV 6, 1990
CLERK WHO OPENED: MJRRAY, CHARLENE DATE SUPERVI SOR CLOSED: NOV 9, 1990
SUPERVI SCR WHO CERTI FI ED: CURLEY, KATHLEEN
STATI ON NUMBER: 500 TOTAL DOLLARS: 50
I N\VO CE COUNT: 2 PAYMENT LI NE COUNT: 2
DATE CLERK CLOSED: NOV 6, 1990 DATE TRANSM TTED: NOV 9, 1990
CONTRACT HOSPI TAL BATCH: YES BATCH EXEMPT: NO

STATUS: TRANSM TTED

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
List Items in Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The List Items in Batch option is used to view all payment records in a selected

batch. Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER?", to list all your open batches.

Example

Sel ect FEE BASI S BATCH NUMBER 181 89621
DEVI CE: HOW/ / CIVIL HOSPI TAL PRI NTER RI GHT MARG N. 80// <RET>

Pati ent Nane ("*" Reinbursenment to Veteran "+ Cancellation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

APOLLO, ARLENE 494-09- 2902 181
SAMARI TAN HOSP 999876542 198 11/ 8/ 90
10/ 30/ 90 11/09/90 100. 00 50. 00 1 Di scharge DR(423
Dx: 103.2
Proc: 01.01

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Batch Delete

(8_I' FBAASUPERVISOR - required to delete batches other than those you
opened.

Introduction

This option allows you to delete batches that meet the following criteria:
Total Dollars equal to zero

Invoice Count equal zero

Payment Line Count equal zero
Rejects Pending flag not set to "YES"

rowpnPE

If the batch does not meet the above criteria, a message is displayed explaining why
the selected batch could not be deleted.

Example

Sel ect FEE BASI S BATCH NUMBER: 169 90234

NUMBER: 169 OBLI GATI ON NUMBER: (90234
TYPE: CH ON\H DATE OPENED: NOV 4, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500
DATE CLERK CLOSED: MAY 17, 1993 CONTRACT HOSPI TAL BATCH: yes

BATCH EXEMPT: NO

STATUS: ASSI GNED PRI CE

Sure you want to DELETE this batch? No// y YES

Bat ch Del et ed.

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Open Ancillary Payment Batch

Introduction

The Open Ancillary Payment Batch option is used to open a batch for ancillary
payments associated with a contract hospital admission. Ancillary payments are
those made to vendors (other than the hospital) who provide services to veterans
while they are hospitalized at a private facility under VA auspices.

You must be an authorized user in the IFCAP package to select an obligation
number.

Example

Want to create an Ancillary Paynent Medical Batch? Yes// <RET>

Medi cal Batch nunmber assigned is: 1011

ARE YOU ADDI NG ' 1011' AS A NEW FEE BASI S BATCH (THE nTH) ? Y

Sel ect Obligation Nunber: Cr7777 500-Cr7777 -- 1358 bligated - 1358
FCP: 777 $ 9999999
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Section 1 - Civil Hospital Main Menu

Output Menu
7078 Print

\ The heading on the VA Form 10-7078 has been changes to read, "Department
of Veterans Affairs". The form has also been modified to allow the second line
address for both the vendor and the patient to print.

Introduction
The 7078 Print option is used to generate VA Form 10-7078, "Authorization and
Invoice for Medical and Hospital Services". This option allows you to specify the

number of copies (up to five) that you wish to print.

If you wish the name and title of the approving official to be different from those set
through the site parameters, you may edit through this option.

Example
Sel ect Veteran: W LSON, MORGAN 06- 02- 34 554678221 SC VETERAN
C77777. 0141 MEMORI AL HOSPI TAL W LSON, MORGAN COVPLETE
REFERENCE NUMBER: C77777.0141 VENDOR: MEMORI AL HOSPI TAL
VETERAN: W LSON, MORGAN AUTHORI ZATI ON FROM DATE: AUG 30, 1994
AUTHORI ZATI ON TO DATE: SEP 17, 1994 AUTHORI TY: NON-VA FOR SC DI SABI LI TY
ESTI MATED AMOUNT: 1350 USER ENTERI NG BLACK, JOHN
STATUS: COWPLETE DATE OF | SSUE: AUG 30, 1994

FEE PROGRAM Cl VI L HGOSPI TAL

Is this the correct 7078? Yes// <RET>

Approving O ficial for 7078: Walter Johnson MY/ <RET>
Title of Approving Oficial: dinical Director// <RET>
# of copies of 7078? 1// <RET>

DEVI CE: HOWE// CVIL HOSPI TAL PRI NTER RI GHT MARG N. 120// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Tine: NON/ <RET> (DEC 12, 1994@5: 17)
REQUEST QUEUED
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Section 1 - Civil Hospital Main Menu

Output Menu
7078 Print

Example, cont.

Department of Veterans Affairs AUTHORI ZATI ON AND | N\VO CE FOR MEDI CAL AND HOSPI TAL SERVI CES
Issuing Ofice | 1. Date of Issue

VAMC ALBANY | 08/ 30/ 94

113 HOLLAND AVE I e

ALBANY, NY 12208 | 2. Veteran's Nane

| W LSON, MORGAN

Nane of Physician or Station 3. Address

MEMORI AL HOSPI TAL 1 MAIN ST

SUl TE 301
ALBANY, NY 12209
| D#: 101280604 I e
| 4. Veteran's O aim No. | 4A. SSN
| 554678221 | 554-67-8221

|

NEW SCOTLAND AVE | Apt. 1B
|
|

6. Services shown below are authorized for the period indicated in Item5 above. | 7. Fee
(See Special Provisions bel ow ) | $
Move to VAMC ASAP
8. Fee Schedul e or Contract |9. Authority | 9A. | 10. Esti mated Anount
| 17.45 | | $500. 00
11. Fiscal Synbols | 12. Authorized by (Nane and Title)
360/ 10161. 001 C77777.0141 | JAMES R REELGOCD ME Cinical Director

SPECI AL PROVI SI ONS: Acceptance of this authorization to render service is governed by the follow ng:

1. ACCEPTANCE OF THI S AUTHCORI ZATI ON AND PROVI DI NG OF SUCH TREATMENT CR SERVI CES SUBJECTS YQU, THE PROVI DER OF CARE, TO
THE PROVI SIONS OF PUBLI C LAW 93-579, THE PRI VACY ACT OF 1974, TO THE EXTENT OF THE RECORDS PERTAI NI NG TO THE VA
AUTHORI ZED TREATMENT OR SERVI CES OF THI S VETERAN

2. Fees or rates listed represent maxi num allowance for services specified. In no event should charges be made to the
VA in excess of usual and customary charges to the general public for simlar services.

3. Payment by the VA is paynent in full for authorized services rendered.

4. Unless otherwi se approved by the VA services are limted in type and extent to those shown on this authorization.
If services are not initiated for any reason, return a copy of the authorization to the issuing
office with a brief explanation.

5. A copy of the Operative Report will be forwarded to the Authorizing station within one week follow ng any najor
surgery.

6. A copy of the hospital sunmmary will be forwarded to the authorizing station within ten work days follow ng the
rel ease of the patient fromthe hospital.

VA Form 10- 7078
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Section 1 - Civil Hospital Main Menu

Output Menu
Check Display

\ NEW OPTION

Introduction

The Check Display option displays all payments included on a check that was
iIssued after the payment conversion from CALM (Centralized Accounting for Local

Management) to FMS (Financial Management System). The information displayed
may differ dependent upon the Fee Basis program you are using.

Example

Sel ect Check Nunber: 18729310

DEVI CE: HOVE// <RET> LAT TERM NAL RI GHT MARG N:. 80// <RET>
PAYMENT H STORY FOR CHECK # 18729310
------------------------------------ Page: 1

FEE PROGRAM Cl VI L HOSPI TAL
("*" Reinbursenent to Patient '#' Voided Paynment '+ Cancellation Activity)

From To Amount Amount Susp Bat ch I nvoi ce
Dat e Dat e d ai ned Pai d Code Nunber Nunber
VENDOR:  SAMARI TAN HOSPI TAL VENDOR | D: 898989899
Patient: ADAMS, OTI S Patient ID. 321-56-1023
6/1/94  6/30/94 6, 100. 00 6, 000. 00 D 378 583

>>>Check # 18729310 Date Paid: 1/9/95<<<

Enter RETURN to continue or '~ to exit: <RET>

Sel ect Check Nunber:
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Section 1 - Civil Hospital Main Menu

Output Menu
Civil Hospital Census Report

Introduction

The Civil Hospital Census Report option generates an output of all active Civil
Hospital inpatients, as determined by the Authorization FROM and TO dates in
Section 5 of VA Form 10-7078, for a specified census date. For this reason, it is
imperative that VA Form 10-7078s are entered in a timely manner in order for the
report to contain accurate census information.

Example

**%* CENSUS DATE SELECTI ON*F***
Census DATE: 072994 (JUL 29, 1994)

Di spl ay Address for Vendors? No// Y YES

DEVI CE: HOW/ / CIVIL HOSPI TAL PRI NTER RI GHT MARG N. 80// <RET>

FEE BASI'S C VI L HOSPI TAL CENSUS

07/ 29/ 94
VENDCR NAME VENDCR | D
VETERAN NAME DCOB VETERAN | D PSA AUTH FROM DATE
PRI VATE HOSPI TAL 987678978 CONTRACT HOSP
923 ANY WAY
ARGON, NY 17165-9967 TEL. #: 717-653-9366
BACON, JOSEPH 01/31/55 106-10-4877 569 07/ 27/ 94
PI NE VALLEY COMMUNI TY HOSPI TAL 037454564 CONTRACT HOSP
RR#2
PI NE VALLEY, NY 12943 TEL. #: 716-984-3355
MARGCOLI N, MERVYN 02/03/35 213-89-5467 670 08/ 11/ 93
PUBLI C HOSPI TAL 987678978 CONTRACT HOSP
9 SKY WAY

FREON, NY 17165-9967 TEL. #: 518-869-9999

Press RETURN to continue or """ to exit: <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Civil Hospital Census Report

Example, cont.

FEE BASI'S C VI L HOSPI TAL CENSUS
08/ 15/ 93
VENDCR NAME VENDCR | D
VETERAN NAME DCB VETERAN | D PSA AUTH FROM DATE
BACON, JOSEPH 00/ 14 106-10- 4877 569 07/ 27/ 93
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Section 1 - Civil Hospital Main Menu

Output Menu
Cost Report for Civil Hospital

Introduction
This option generates the Cost Report for Civil hospital for a specified date range,

sorted by DATE FINALIZED and PATIENT TYPE CODE. You can print either a
detailed report or a summary.

Example

**** Date Range Sel ection ****
Begi nni ng DATE : t-10 (DEC 04, 1994)

Ending  DATE : t (DEC 14, 1994)

Sel ect one of the foll ow ng:

D DETAI LED REPORT
S SUMVARY ONLY

Choose Report Type: S// dETAI LED REPORT

QUEUE TO PRI NT ON
DEVI CE: HOWE// A138-10/6/UP KYOCERA RI GHT MARG N. 80// <RET>

Requested Start Tine: NOW/ <RET> (DEC 14, 1994@3:57:15)
REQUEST QUEUED
Task #: 33752

COST REPCORT FOR CIVIL HOSPI TAL
12/ 4/ 87 THROUGH 12/ 14/ 94

PATI ENT NAME PATI ENT 1 D ASSCC 7078 AMI' PAID  FINAL DRG LGOS

TREATI NG SPECI ALTY:  MEDI CAL
ADAMS, JOHN 339- 33-9339 C90234. 0057 4.44*>
SHAKE, MARY 606- 77- 8899 C90234. 0008 5. 00 18 2

TREATI NG SPECI ALTY:  SURGQ CAL
MARGOLYN, MERVYN 213- 89- 5467 C90234. 0031 525. 00 21 20

** | ndicates an Ancillary Paynent
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Section 1 - Civil Hospital Main Menu

Output Menu
Cost Report for Civil Hospital

Example, cont.

COST REPCORT FOR ClVIL HOSPI TAL
12/ 4/ 87 THROUGH 12/ 14/ 94

SUMVARY
LGS # CASES AVE. AMI. PAID
TREATI NG SPECI ALTY:  MEDI CAL
2 1 5. 00
TREATI NG SPECI ALTY:  SURGQ CAL
20 1 525. 00
TOTAL CASES: 2 AVERAGE AMOUNT PAI D:  265. 00 AVERAGE LCS: 11.00
TOTAL ANCI LLARY PAYMENTS: 1 AVERAGE AMOUNT PAI D 4. 44
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Section 1 - Civil Hospital Main Menu

Output Menu
Display Open Batches

Introduction

This option displays a list of all Fee Basis batches (regardless of Fee Basis program)
which have a status of OPEN.

Example

Batch # Type Dt Open G erk Wo Opened oligation #
25 CH CNH  05/28/93 MARTIN, M CHAEL C33003

26 Phar macy 05/28/93 MARTI N, M CHAEL C93004

28 Medi cal 05/28/93 MNARTIN, M CHAEL C33003

33 Medi cal 06/02/93 STELLA, KAREN H C33003

34 CH CNH 06/03/93 STELLA, KAREN H C33003

35 Medi cal 06/08/93 STELLA, KAREN H C33003
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Section 1 - Civil Hospital Main Menu

Output Menu
Invoice Display

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Invoice Display option is used to view or print detailed line items associated
with a selected Civil Hospital invoice.

NOTE: Although you may view and print both Civil Hospital and Contract Nursing

Home invoices with this option, it should be used to view and print Civil Hospital
invoices only.

Example

Sel ect FEE BASI S | NVO CE NUMBER: 164

DEVI CE: HOWE// <RET> VIRTUAL TERM NAL RI GHT MARG N:. 80// <RET>

I N\VO CE DI SPLAY

Vet eran' s Nane (" *'" Rei nbursenent to Veteran "+ Cancell ation Activity)
("# Voided Paynent)
Vendor Name Vendor |ID I nvoi ce #
Fr Date To Date C ained Pai d Sus Code Di. Rec. Inv. Date

BALON, GRACE V 001-44-1920

SAMARI TAN HOSP 888888888 164

10/ 23/94 10/31/94 1800.00 1800.00 11/6/94 11/1/94
DX: 747.3 Di scharg DRG 136

Associ ated 7078: C15005. 0007

Batch #: 267 Date Finalized: 11/25/94

Rej ect s Pendi ng! Rej ect reason: WRONG OBLI GATI ON

ad Batch #: 267

Sel ect FEE BASI' S | NVO CE NUMBER:
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Section 1 - Civil Hospital Main Menu

Output Menu
List Batches Pending Release

Introduction
The List Batches Pending Release option is used to display all Fee Basis batches

that have been closed but not yet certified by a supervisor. Batches must be
released before transmittal to Austin for payment.

Example

DEVI CE: HOW/ / Cl VI L HOSPI TAL RI GHT MARG N:. 80// <RET>

FEE BATCHES PENDI NG RELEASE

Batch # Date C osed G erk Wo Opened FCP-oligation # Total $
33 08/ 19/ 93 STELLA, KAREN H 333- C33003 3295. 00
29 06/ 01/ 93 STELLA, KAREN H 999- C90234 1500. 00
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Section 1 - Civil Hospital Main Menu

Output Menu
Non-VA Hospital Activity Report

Introduction

This option is used to generate and print a report of non-VA hospital activity for a
specified month/year. You may include activity for public, private, or federal
hospitals.

The report is broken down by bedsection: Medicine, Surgery, and Psychiatry. The

number of admissions, discharges, deaths, patients remaining, days of care, and
days of unauthorized care is given for each.

Example

NON- VA HOSPI TAL ACTI VI TY REPORTS

Sel ect one of the foll ow ng:

1 PUBLI C HOSPI TAL
2 PRI VATE HOSPI TAL
3 FEDERAL HOSPI TAL

Enter response: 2 PR VATE HOSPI TAL

This option will calculate the PRI VATE HOSPI TAL Activity Report.

Enter Month and Year: 0793 (JUL 1993)
DEVI CE: HOVE// ClIVIL HOSPI TAL PRI NTER R GHT MARG N 80// <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Non-VA Hospital Activity Report

Example, cont.

PRI VATE HOSPI TAL ACTIVITY REPORT

For the nonth of: JUL 1993

MEDI Cl NE
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS DI SCHARGES DEATHS REMAI NI NG CARE UNAUTH CARE
1 0 0 1 4 0
SURCERY
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS DI SCHARGES DEATHS RENMAI NI NG CARE UNAUTH CARE
0 0 0 0 0 0
PSYCHI ATRY
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS DI SCHARGES DEATHS REMAI NI NG CARE UNAUTH CARE
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Section 1 - Civil Hospital Main Menu

Output Menu
Pending Pricer Rejects

Introduction
The Pending Pricer Rejects option is used to view and print a list of pending rejects

from the Austin Pricer. These are payment items rejected through the Complete a
Payment option.

Example

DEVICE: HOW// CVIL HOSPI TAL PRINTER RIGHT MARG N 80// <RET>

CIVIL HOSPI TAL REJECTED PAYMENT HI STORY

("*" Represents Reinbursenment to Patient '"# Represents Voi ded Paynent)
I nv Date Amount Amount  Susp I nvoi ce From To
d ai med Pai d Code Num Dat e Dat e
Vendor: ELLI OT HOSPI TAL Vendor |ID: 222665432
Pati ent: MARSHALL, LEONARD Patient 1D 405-08-0834
11/1/93 22.00 0. 00 1213 12/1/91 12/1/91
DX: 214
Associ ated 7078: (C91123. 0143
Rej ect s Pendi ng! Rej ect Reason: | NVALID MEDI CARE 1. D.

ad Batch #: 276

You have PENDI NG ALERTS
Enter "VA VI EW ALERTS to review alerts

Sel ect Qutput Menu Option:

1(022, 028)
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Section 1 - Civil Hospital Main Menu

Output Menu
Potential Cost Recovery Report

Introduction
The Potential Cost Recovery option is intended to identify costs for Fee Basis

services which may be able to be recovered for selected Primary Service Areas
(PSA[s]) for a specified time period. You may select up to twenty PSAs per report.

Example

Select Primary Service Facility: ALL// <RET>
**** Date Range Sel ection ****
Begi nni ng DATE : 060194 (JUN 01, 1994)

Ending  DATE : T (JUL 20, 1994)

QUEUE TO PRI NT ON
DEVI CE: HOWE// ClIVIL HOSPI TAL PRI NTER RI GHT MARG N:. 80// <RET>

Requested Start Tinme: NOW/ <RET> (AUG 19, 1994@6: 08: 33)
REQUEST QUEUED
Task #: 46411

POTENTI AL COST RECOVERY REPORT
Di vi si on: 623 MJUSKOGEE, K
06/01/94 - 07/20/94

Page: 1
Pati ent: BACON, JOSEPH Patient 1D 106-10-4877 DOB: 12/14/45
("*" Represents Reinbursenment to Patient '"# Represents Voi ded Paynent)
Heal t h I nsurance: YES
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires
BLUE CROSS BLUE 12345 SELF 1/1/94 12/ 31/ 94
FEE PROGRAM QOUTPATI ENT
Svc Date CPT- MOD Amount Amount  Susp Travel Batch Invoi ce Voucher
d ai med Pai d Code Pai d Num  Num Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor |D: 987561234
04/18/94 11001 99. 95 90. 00 1 00004 2 07/ 20/ 94

Primary Dx: DI CALC PHOS CRYST-H (712.14) S/C Condition? NO (ol.#: (89211
>> Cost recover frominsurance.
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Section 1 - Civil Hospital Main Menu

Output Menu
Print Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Print Rejected Payment Items option is used to view and print all Fee Basis
items which have been rejected for payment by the Central Fee system in Austin
and have not yet been reinitiated. These items were flagged as rejects through the
Finalize a Batch option.

The rejects are grouped by batch. If an entire batch was rejected, all payment items
in that batch are listed.

Example

DEVICE: HOW// CIVIL HOSPI TAL PRINTER RIGHT MARG N:. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Tine: NON/ <RET> (JUN 04, 1990@8: 14)
REQUEST QUEUED

Patient Nane ('*' Reinbursenment to Veteran "+ Cancell ation Activity)
("# Voided Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd

FR DATE TO DATE CLAIMED PAID SUSP CODE

Bat ch Nunber: 341 Voucher Date: 8/10/93 Voucherer: SIRCO LUCI A

CHABOT, JOHN 456- 43- 5678 341 6/ 31/ 93
ELLI OT HOSPI TAL 456765888 523 7/ 27/ 93
6/1/93 6/3/93 1552. 00 1552. 00
Dx: 214.0

Rej ect Reason: DUPLI CATE PAYNMENT
ad Batch #: 341
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Output Menu
Request Statistics

Introduction
The Request Statistics option is used to display and print a report showing the
Contract Hospital requests for a specified date range. All authorized, denied, and

pending requests are shown, along with totals for denied and pending requests.
For each request, the veteran's name, hospital, and admission date will be listed.

Example

**** Date Range Sel ection ****
Begi nni ng DATE: 6/1/90 (JUN 01, 1990)

Ending  DATE: T (JUL 27, 1990)

DEVICE: HOWE// CdVIL HOSPITAL PRRNTER R GHT VARG N 80// <RET>

CONTRACT HOSPI TAL REQUEST STATI STI CS

(" +" Request Pendi ng)
("!" Request Denied)

VETERAN VENDOR ADM SSI ON

I WLSON, MORGAN MEMORI AL HOSPI TAL JUN 5, 1990
CARSON, GLEN GLENS FALLS HOSPI TAL JUN 8, 1990

I CASEY, BENJAM N WARREN HOSPI TAL JUN 9, 1990
ADAMS, M CHAEL MEMORI AL HOSPI TAL JuL 3, 1990
RANDALL, NED SQUTH HOSPI TAL JuL 5, 1990
COREY, DONALD SQUTH HOSPI TAL JUL 11, 1990
KONROY, KERRY WARREN HOSPI TAL JUL 14,1990
CANE, HARRY MEMORI AL HOSPI TAL JUuL 20, 1990

+ WARREN, WADE GLENS FALLS HOSPI TAL JUL 23, 1990

+ SANDERS, NELSON KENT HOSPI TAL JUL 24,1990

Total Requests: 10
# of Requests Denied: 2
# of Request Pending: 2
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Output Menu
Unauthorized Claims Cost Report for Civil Hospital

Introduction

The Unauthorized Claims Cost Report for Civil Hospital option produces an output
report to display the unauthorized claims payments for Civil Hospital for a selected
date range. The report does not list any payment which does not have a date
finalized. The output includes both payments and ancillary payments sorted by
treating specialty.

Example

**** Date Range Sel ection ****
Begi nni ng DATE : 010194 (JAN 01, 1994)

Ending  DATE : T (AUG 09, 1994)

Sel ect one of the foll ow ng:

D DETAI LED REPORT
S SUMVARY ONLY

Choose Report Type: S// DETAI LED REPORT

QUEUE TO PRI NT ON
DEVI CE: HOW/ / CIVIL HOSPI TAL PRI NTER RI GHT MARG N. 80// <RET>

Requested Start Tinme: NOW/ <RET> (AUG 19, 1994@6: 08: 33)
REQUEST QUEUED

UNAUTHORI ZED CLAI M5
COST REPCORT FOR Cl VIL HOSPI TAL
01/ 01/ 94 THROUGH 08/ 09/ 94

PATI ENT NAME PATI ENT 1 D DT CLAAIMREC AMI PAID FINAL DRG LGOS

TREATI NG SPECI ALTY:  MEDI CAL
SHAKI M RAJI D 606- 77- 8899 05/ 17/ 94 2.00 45 3
** | ndicates an Ancillary Paynent
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Output Menu
Unauthorized Claims Cost Report for Civil Hospital

Example, cont.

UNAUTHORI ZED CLAI M5
COST REPCRT FOR ClVIL HOSPI TAL
01/ 01/ 94 THROUGH 08/ 09/ 94

SUMVARY
LGS # CASES AVE. AMI. PAID
TREATI NG SPECI ALTY:  MEDI CAL
3 1 2.00
TOTAL CASES: 1 AVERAGE AMOUNT PAID: 2.00 AVERAGE LCS: 3.00
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Output Menu
Vendor Payments Output

\ Version 3.5 Changes:

Displays that include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Vendor: ALBANY MEDI CAL CENTER 442244333 ALL OTHER
PARTI CI PANTS, NOT | NDI VI DUALS

101 HOLLAND AVE

ALBANY, NEW YORK 12208

TEL. #: 518-462-9366

**** Date Range Sel ection ****
Begi nni ng DATE : 0101 (JAN 01, 1994)
Endi ng DATE : 0630 (JUN 30, 1994)

Sel ect FEE Program ALL// CIVIL HOSPI TAL
Sel ect anot her FEE Program <RET>

DEVI CE: HOWE// A100 CVIL HOSPI TAL PRI NTER RI GHT MARG N:. 80// <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Vendor Payments Output

Example, cont.

VENDCR PAYMENT HI STORY

—————————————————————=—=—= Page: 1
Date Range: 1/1/94 to 6/30/94
Vendor: ALBANY MEDI CAL CENTER Vendor |D: 442244333
FEE PROGRAM ClI VI L HOSPI TAL
("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&C)
I nv Date Amount Amount  Susp I nvoi ce From To
d ai med Pai d Code Num Dat e Dat e
Patient: ANDERSON JOHN,J T Patient 1D 111-22-3001
1/11/94 10. 00 0. 00 531 11/5/93 11/ 15/ 93
DX: 103.0
Pati ent: HCOLMES, CARL P. Patient 1D 057-38-2448
5/ 18/ 94 87.00 81. 00 560 4/ 17/ 94 4/ 18/ 94
DX: 271.3

>>>Check # 11887576 Date Paid: 6/20/94<<<
>>>Amount paid altered to $83.00 on the Fee Paynent Voucher docunent. <<<
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Section 1 - Civil Hospital Main Menu

Output Menu
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Fee Patient: SHEA, M CHAEL 06-12-55 606778899 SC
VETERAN

**** Date Range Sel ection ****
Begi nni ng DATE : 010194 (JAN 01, 1994)

Endi ng DATE : 063094 (JUN 30, 1994)

Sel ect FEE Program ALL// CIVIL HOSPI TAL
Sel ect anot her FEE Program <RET>
DEVI CE: HOVE// A100 ClIVIL HOSPI TAL PRI NTER R GHT MARG N 80// <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Veteran Payments Output

Example, cont.

VETERAN PAYMENT HI STORY
=T Page 1
Date Range: 1/1/94 to 6/30/94

Pati ent: SHEA, M CHAEL Patient 1D 606-77-8899
FEE PROGRAM Cl VI L HGOSPI TAL

("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)

(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&C)
I nv Date Amount Amount  Susp I nvoi ce From To
d ai med Pai d Code Num Dat e Dat e
Vendor: DOOLY MEDI CAL CENTER Vendor | D: 777999098
1/ 27/ 94 115. 00 100. 00 1 554 11/ 30/ 94 12/ 17/ 94
DX: 100. 89
PRCC: 10.99

>>>Check # 11887576 Date Paid: 2/20/94<<<

>>> ANCI LLARY SERVI CE PAYMENTS <<<

Svc Date CPT Code Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e
Vendor: DOOLY MEDI CAL CENTER Vendor | D 777999098
+4/ 5/ 94 12018 35. 00 35. 00U 00369 556
Primary Dx: S/ C Condi ti on? NO ol . #: C35001

>>>Check cancell ed on: 6/3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.
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Section 1 - Civil Hospital Main Menu

Generic Pricer Interface

? i This option generates MailMan messages with the data to be sent to
Austin. You must be a member of the Non-VA Pricer (NVP) mail group to receive
confirmation and daily reports.

Introduction

This option may be used to send a case to the Non-VA Hospital System (NVHS)
Pricer system in Austin. The option does not require the patient to be in the FEE
BASIS PATIENT file (#161), nor does it require the vendor to be in the FEE BASIS
VENDOR file (#161.2). However, the vendor must have a Medicare ID number to
be sent to the pricer.

The data that is sent will not be stored in the pricer database. Cases can be re-

submitted. The intent of this option is to help eliminate any need for the use of
FALCON.

Example

Want to select patient fromDHCP Patient File? Yes// <RET>

Sel ect PATI ENT NAVME: ABBOTT, JOHN A 01-01-01 411010101P NSC
VETERAN

Want to select a vendor from DHCP Fee Basis Vendor file? Yes// <RET>

Sel ect FEE BASI S VENDOR NAME: GOOD Tl ME NURSI NG HOVE 987561234

COMWWUNI TY NURSI NG HOVE
31 NOMHERE Cl RCLE
LONELL, MASSACHUSETTS 01852-0123
TEL. #: 45441477
Admi ssion Date: T (AUG 04, 1993
Di scharge Date: T (AUG 04, 1993)
Admitting Authority: 17 PRESUMPTI ON OF SC 17.35(hb)
Di sposition Code: 5 TO ANOTHER TYPE OF FACILITY

Is this a Patient Reinbursenment? No// <RET>

Payment by Medicare or Ot her Federal Agency? No// <RET>

Sel ect |1 CD DI AGNCSI S: 401. 1 BENI GN HYPERTENSI ON
... OK? YES// <RET>

Sel ect |1 CD DI AGNCSI S: <RET>

Sel ect | CD OPERATI OV PROCEDURE: 89. 69 CORONARY BLD FLOW MONI T

MONI TORI NG OF CORONARY BLOOD FLOW
... OK? YES// <RET>

Sel ect | CD OPERATI OV PROCEDURE: <RET>

Bill ed Charges: 53

Anmount O ai nmed: 53...

HWM JUST A MOMENT PLEASE. ..

Case sent to pricer.
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Section 1 - Civil Hospital Main Menu

Generic Pricer Interface
Example, cont.

Sample Mail Message

Subj : FEE NON- VA HOSP TO PRI CER MESSACGE # 1 [#112091] 04 Aug 93 18:52 3
Li nes
From STELLA, KAREN H in 'IN basket. Page 1

P411010101 08041993500 21ABBOTT
JAMD1011901001050000530000005300AV000000

Y
P411010101 08041993500 22006777N 08041993NMVA4011
P411010101 08041993500 23 8969

Sel ect MESSAGE Action: IGNORE (in IN basket)//
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Queue Data for Transmission

(8_l' FBAASUPERVISOR - required to access this option.

ﬁ i This option creates MailMan messages which contain the batch data to be
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Introduction

The Queue Data for Transmission option is used to transmit all payment and MRA
batches to the Central Fee System in Austin. All pending MRAs are automatically
batched and transmitted. Only payment batches released by a supervisor can be
transmitted.

Each batch is sent in electronic MailMan message form. The option creates
MailMan messages, shown in your "IN" basket, which contain the batch data to be
transmitted. You may query the message to obtain the status of the transmittal.
The system will continue to attempt to send the data until it is actually
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Please refer to Appendix G at the end of this manual for sample MailMan messages

received as a result of payment and MRA data transmission to Austin, and a
description of the format and content.

Example

This option will transmt all Batches and MRA's ready to be transmitted to
Austin

Are you sure you want to continue? No// Y

The following Batches will be transmtted:
918

926

938

...HVWM ' M WORKI NG AS FAST AS | CAN...
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Roster Print

Introduction
The Roster Print option is used to print a list of Community Nursing Homes and

currently admitted Fee Basis veteran patients.

Example

This option will print Nursing Hone Rosters.

Are you sure you want to continue? No// YES

DEVI CE: HOVE/ / CNH PRI NTER RI GHT MARG N 80// <RET>

Nur si ng Honme Roster - 07/30/93

VENDOR NAME VENDCR | D

VETERAN NAME VETERAN | D ADM T DT AUTH TO DATE
GOCD TI ME NURSI NG HOVE 987561234

ABBOTT, JOHN A 411-01-0101P 06/ 09/ 93 12/ 31/ 99
SUNNY ACRES 225447788

CARDI LLO, GEORGE X 012-67-8904 07/ 22/ 93 07/31/93

MOSS, JULI E S. 333-39-9991 07/ 28/ 93 07/31/93

SM TH, FRED X 330- 56-9812 07/ 28/ 93 11/ 30/ 93
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Vendor Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Vendor: GOOD TI ME NURSI NG HOME 987561234 COVMUNI TY NURSI
31 NONHERE Cl RCLE (Awai ting Austin Approval)
LONELL, MA 01852-0123 TEL. #: 45441477

**** Date Range Sel ection ****
Begi nni ng DATE : 010194 (JAN 01, 1994)
Endi ng DATE : T (JUN 30, 1994)

Sel ect FEE Program ALL// CONTRACT NURSI NG HOVE
Sel ect anot her FEE Program <RET>

DEVI CE: HOWE// CNH PRI NTER RI GHT MARG N:. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Vendor Payments Output

Example, cont.

VENDCR PAYMENT HI STORY

—————————————————————=—=—= Page: 1
Date Range: 1/1/94 to 6/30/94
Vendor: GOOD TI ME NURSI NG HOVE Vendor |D: 987561234
FEE PROGRAM CONTRACT NURSI NG HOVE
("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&Q
I nv Date Amount Amount  Susp I nvoi ce From To
d ai med Pai d Code Num Dat e Dat e
Patient: ABBOTT, JOHN A Patient 1D 411-01-0101P
1/11/94 800. 00 .00 105 11/5/93 11/15/93
Pati ent: KIRKER, DENNI S Patient 1D 019-40-9130
5/ 18/ 94 900. 00 800.00 4 305 4/ 17/ 94 4/ 18/ 94

>>>Check # 11887576 Date Paid: 6/20/94<<<
>>>Amount paid altered to $800.00 on the Fee Paynment Voucher document.<<<
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Fee Patient: KIRKER DENNI S 02-22-22 019409130 SC VETERAN
**** Date Range Sel ection ****

Begi nni ng DATE : 8/1/94 (AUG 01, 1994)

Endi ng DATE : 8/30/94 (AUG 30, 1994)

Sel ect FEE Program ALL// CONTRACT NURSI NG HOVE
Sel ect anot her FEE Program <RET>

DEVI CE: HOWE// CNH PRI NTER Decnet RI GHT MARG N:. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Veteran Payments Output

Example, cont.

VETERAN PAYMENT HI STORY

—————————————————————=—=—= Page: 1
Patient: Kl RKER, DENNI S Patient ID: 019-40-9130
FEE PROGRAM CONTRACT NURSI NG HOME
("* Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&Q
Svc Date CPT- MOD Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor | D 987561234
8/ 17/ 94 90040- 20 800. 00  800. 00U 00035 236
Primary Dx: S/ C Condi ti on? YES ol . #: C33003
>>>Check # 11887576 Date Paid: 9/20/94<<<
8/ 15/ 94 90040- 20 650. 00  650. 00U 00035 254
Primary Dx: S/ C Condi ti on? YES ol . #: C33003

>>>Check # 13999976 Date Paid: 9/15/94<<<

Sel ect Fee Patient:
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Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Delete Inpatient Invoice

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Delete Inpatient Invoice option is used to delete invoices entered in error. The

selected invoice must be in a batch that has not been released for payment.

Example

Sel ect FEE BASI S BATCH NUMBER: 36 C33003

Sel ect Invoice to delete: 20

I N\VO CE DI SPLAY

Patient: ABBOTT, JOHN A Patient 1D 411-01-0101P
FEE PROGRAM CONTRACT NURSI NG HOVE
("*" Reinb. to Patient '+ Cancel. Activity '#' Voided Paynent)

Inv Date Amount Amount  Susp Invoice From To
d ai med Pai d Code Num Dat e Dat e
Vendor: GOOD Tl ME NURSI NG HOVE Vendor |ID: 987561234
06/ 09/ 93 94. 00 94. 00 20 06/09/93 06/30/93
Associ ated 7078: C33003. 0003
Batch #: 36 Date Finalized:

Sure you want to delete this invoice? No// Y YES
del eti ng!
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Section 2 - Community Nursing Home Main Menu

Update Vendor Contract/Rates - CNH
Introduction

This option allows you to enter/edit Community Nursing Home vendor contracts
and rates. It can be used to add new contract numbers, effective dates, expiration
dates, and nursing home rates for the selected vendor; or to edit the data currently
on file. You cannot add a new vendor with this option.

Since Fee Basis nursing home rates may be negotiated per patient, you may enter
an unlimited number of rates per contract at the "Enter Nursing Home Rate:"
prompt. (Refer to Appendix D for more information about multiple rates.) This
prompt will repeat until you enter an up-arrow <~>, which will return you to the
"Select FEE BASIS VENDOR NAME:" prompt.

Example

Sel ect FEE BASI S VENDOR NAME: SUNNY ACRES 225447788 COVMUNI TY NUR
1616 SHADY LN
TACOVA, WA 98506

Sel ect FEE BASI S CNH CONTRACT NUMBER: 500- CNH-01- 94
ARE YOU ADDI NG ' 500- CNH-01-94" AS
A NEW FEE BASI S CNH CONTRACT? Y ( YES)
FEE BASI S CNH CONTRACT EFFECTI VE DATE: 010194 (JAN 01, 1994)
FEE BASI S CNH CONTRACT EXPI RATI ON DATE: 053194 (MAY 31, 1994)
NUMBER: 500- CNH-01-94// <RET>
EFFECTI VE DATE: JAN 1, 1994// <RET>
EXPI RATI ON DATE: MAY 31, 1994// <RET>

Enter Nursing Honme Rate: 22
Enter Nursing Honme Rate: 28
Enter Nursing Honme Rate: 34

Enter Nursing Hone Rate: 7

Sel ect FEE BASI S VENDCR NAME:
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Vendor Enter/Edit

\ Version 3.5 Changes:
FAX NUMBER: - allows you to enter a FAX number for the vendor.

\ Patch FB*3.5*9 Changes: New Prompts:

BUSINESS TYPE (FPDS): Business type for FPDS reporting purposes.
Select SOCIOECONOMIC GROUP (FPDS): Socioeconomic group for FPDS
reporting purposes. More than one value can be entered at this prompt.

@_I' FBAA ESTABLISH VENDOR - required to enter a new or edit an existing
vendor.

Introduction

The Vendor Enter/Edit option is used to enter new vendors or edit existing vendors,
and to display vendor demographics. This option is used to enter Community
Nursing Home vendors and all ancillary vendors who provide services under VA
contract to veterans in nursing homes. A vendor cannot be deleted from the DHCP
FEE BASIS VENDOR file (#161.2).

Vendors must be entered into the system before they can receive any Fee Basis
payments. The Fee Basis Vendor ID Number is usually the individual's Social
Security Number (SSN) or the vendor's Tax ID number. A group of physicians may
be entered in the system under one ID number if they are incorporated (e.g.,
Dermatology Assocs., P.C., or Capital District Urologists, P.C.).

When you request a list of vendors by entering <?> at the "Select FEE BASIS
VENDOR NAME:" prompt, or if multiple vendors exist with the vendor name you
selected, the list displayed will indicate if the vendor is in DELETE status or
Awaiting Austin Approval.

WARNING: If you are attempting to edit vendor information for a vendor flagged
"Awaiting Austin Approval” anywhere in the package which allows entering a
vendor or editing vendor data (e.g., prompts that ask, "ARE YOU ADDING {vendor
name} AS A NEW FEE BASIS VENDOR (THE {n}TH)?", or "Want to Edit data?
NO//", etc.), the following message will appear on your screen:

Current Vendor information is pending Austin processing. Changing Vendor
information at this time may jeopardize the processing of the existing Master
Record Adj ust nent!
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Section 2 - Community Nursing Home Main Menu

Do you wish to continue editing this Vendor? No//

Any changes which you make to a vendor will affect all other sites which
have this vendor in their FEE BASIS VENDOR file (#161.2).

Example

Sel ect FEE BASI S VENDCR NAME: SHADES COF GRAY NURSI NG HOVE
Are you addi ng ' SHADES OF GRAY NURSI NG HOVE' as
a new FEE BASI S VENDOR (the 1321ST)? No// Y (Yes)
FEE BASI'S VENDCR | D NUMBER 977788666
FEE BASI S VENDCOR TYPE COF VENDOR: 8 OTHER
FEE BASI S VENDCOR PART CODE: 5 COVMUNI TY NURSI NG HOVE 05
FEE BASI S VENDCR CHAI N <RET>
NAME: SHADES OF GRAY NURSI NG HOVE Repl ace <RET>
| D NUVBER: 977-78-8666// <RET>
I's the I D NUMBER a Tax # or SSN?
TAX I D) SSN (Enter "T or 'S ): T TAX | D NUMBER
TYPE OF VENDOR OTHER// <RET>
BUSI NESS TYPE (FPDS): L LARGE BUSI NESS
Sel ect SOCI OECONOM C GROUP ( FPDS): LW WOVAN- OWNED LARCGE BUSI NESS
Are you adding 'LW as a new SOCI CECONOM C GROUP (FPDS) (the 1ST for this
FEE
BASI'S VENDCR) ? No// Y
(Yes)
Sel ect SOCI OECONOM C GROUP ( FPDS): <RET>
PART CCDE: COMMUNI TY NURSI NG HOVE/ / <RET>
STREET ADDRESS: 222 BLOOM NG GROVE DR
STREET ADDRESS 2: <RET>
G TY: TROY
STATE: NY NEW YORK
ZI P CODE: 12180
COUNTY: RENSSELAER 083
PHONE NUMBER: 518-555-1234
FAX NUMBER: 518-555-1200
VEDI CARE | D NUMBER: 777555
NUVMBER OF CNH BEDS: 100
| NSPECTEDY ACCREDI TED: B BOTH | NSPECTED AND ACCREDI TED
CERTI FI ED MEDI CARE/ MEDI CAI D: 4 CERTI FI ED FOR BOTH
DATE OF LAST ASSESSMENT: 2/1 (FEB 01, 1999)

Sel ect FEE BASI'S CNH CONTRACT NUMBER <RET>
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Section 2 - Community Nursing Home Main Menu

Vendor Enter/Edit

Example, cont.

***%  VENDOR DEMOGRAPHI CS  ***
==> AWAI TI NG AUSTI N APPROVAL <==

Name: SHADES OF GRAY NURSI NG HOME I D Nunmber: 977788666
Address: 222 BLOOM NG GROVE DR Speci al ty:
Cty: TROY Type: OTHER
. State: NEW YORK Partici pati on Code: COVMUNI TY NURSI NG
HOM
ZIP: 12180 Medi care | D Number: 777555
County: RENSSELAER Chai n:
Phone: 518-555-1234
Fax: 518-555-1200
Type (FPDS): LARGE BUSI NESS G oup (FPDS): WOMAN- OANED LARGE
BUS
Austi n Nane:
Last Change Last Change
TO Austin: FROM Aust i n:

Enter RETURN to continue or '~ to exit: <RET>

Nanme: SHADES OF GRAY NURSI NG HOVE I D Nunber: 977788666
>>> CNH | NFORMATI ON <<<

Total Beds: 100 I nspect ed/ Accredited: Inspect. & Accred.

Want to edit data? No// <RET> NO

Sel ect FEE BASI S VENDOR NANME:
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SECTION 3
MEDICAL FEE MAIN MENU

Overview

Following is a brief description of each option contained in the Medical Fee Main
Menu.

BATCH MAIN MENU

ACTIVE BATCH LISTING BY STATUS - prints active batches for one, many, or
all batch statuses. The output is sorted alphabetically by batch status, and
excludes all batches with a status of VOUCHERED.

BATCH DELETE - allows the user who opened a batch, or any user who holds
the FBAASUPERVISOR security key, to delete a batch from the system.

BATCH STATUS FOR A RANGE OF BATCHES - allows you to enter a range of
batches and list the current status, obligation number, and Fee Program.

CLOSE OUT BATCH - closes a Fee Basis batch. Once a batch is closed, no
further payments may be added to it, and travel dollars and payment line count
are tabulated.

DISPLAY OPEN BATCHES - allows you to display a list of all Fee Basis batches
which have an OPEN status.

EDIT BATCH DATA - allows you to edit DATE BATCH OPENED and
OBLIGATION NUMBER.

LIST ITEMS IN BATCH - used to view all payment records in the selected
batch.

OPEN A BATCH - used to create and open a new Fee Basis batch.
RE-OPEN BATCH - used to reopen a Fee Basis batch which was previously
closed, and has a batch status of CLOSED. This allows additional payments to

be entered into the batch.

RELEASE A BATCH - used to certify that a batch is ready to be released to
Austin for payment.
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Section 3 - Medical Fee Main Menu

Overview

STATUS OF BATCH - displays all information available for the selected batch.
If the batch status is OPEN, the only information available is date opened, clerk
who opened, and batch type. If the batch status is CLERK CLOSED, the total
dollars and payment line count are also displayed.

ENTER AUTHORIZATION - used to enter, edit, or delete VA Form 10-7079,
Request for Outpatient Services.

OUTPUTS MAIN MENU

3-2

SUSPENSION LETTER PRINT - used to print the suspension letters that are
sent to Fee Basis vendors.

INDIVIDUAL SUSPENSION LETTER PRINT - allows printing of suspension
letters for an individual patient and/or vendor.

7079 PRINT FOR SELECTED PATIENT - used to print VA Form 10-7079,
Request for Outpatient Services, for an individual veteran.

CHECK DISPLAY - displays all payments for checks issued after the payment
conversion from CALM (Centralized Accounting for Local Management) to FMS
(Financial Management System).

DISPLAY ID CARD HISTORY FOR PATIENT - shows an ID Card history for a
Fee Basis patient, including current ID card number and issue date. It also
displays old card numbers, the reason for the change, and which user made the
change.

GROUP 7079 PRINT - used to print VA Form 10-7079, Request for Outpatient
Services for a specified date range.

INVOICE DISPLAY - used to view detailed line items associated with a selected
medical invoice.

OBSOLETE ID CARDS LIST - used to view a list of Fee Basis ID card numbers
which have expired or have been deleted.

OUTPATIENT COST REPORT - generates the Cost Report for Outpatient
Payments for a specified date range. The report is sorted by the DATE
FINALIZED field.
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Section 3 - Medical Fee Main Menu

Overview

PAYMENT HISTORY DISPLAY - displays eligibility, disabilities, insurance
information, authorizations, and medical payment information for a patient.

POTENTIAL COST RECOVERY REPORT - used to identify costs for fee
services which may be able to be recovered.

PRINT REJECTED PAYMENT ITEMS - used to view those items which have
been rejected for payment by the Central Fee System in Austin and have not yet
been re-initiated.

PSA OUTPUT REPORT - used to generate a report by PSA (Primary Service
Area) of outpatient medical, pharmacy, contract hospital, and community
nursing home payments for a selected date range.

RBRVS FEE SCHEDULE COST COMPARISON - used to generate a report of
the estimated savings or cost from implementation of the Medicare RBRVS fee
schedule.

VALID ID CARDS LIST - used to view a list of Fee Basis ID card numbers
which are currently in effect and have not expired.

VENDOR PAYMENTS OUTPUT - used to generate a history of payments made
to a selected vendor within a specified date range.

VETERAN PAYMENTS OUTPUT - used to generate a history of payments
made within a specified date range for a selected Fee Basis patient.

PAYMENT MENU

C&P/MULTIPLE PATIENT PAYMENT ENTRY - used to enter a Compensation
& Pension payment to a vendor.

CALCULATE PAYMENT AMOUNT — used to calculate a fee schedule amount
without having to enter a payment.

DELETE PAYMENT ENTRY - used to delete a payment transaction. You must
be the user who entered the payment.

EDIT PAYMENT - used to edit data for a previously entered medical fee
payment.

ENTER PAYMENT - used to enter or edit a medical payment to a vendor.
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Section 3 - Medical Fee Main Menu

Overview

INVOICE DISPLAY - used to view detailed line items associated with a selected
medical invoice.

MULTIPLE PAYMENT ENTRY - used to enter identical medical payments for a
specific patient and vendor (only the date of service may differ).

RE-INITIATE REJECTED PAYMENT ITEMS - used to re-initiate items that
have been rejected by the Central Fee System and assign them to a new batch.

REIMBURSEMENT PAYMENT ENTRY - used to enter a reimbursement
payment to a veteran for medical services when the veteran has paid the vendor
directly.

TRAVEL PAYMENT ONLY - used to enter, edit, or delete a travel payment for a
Fee Basis patient.

REGISTRATION MENU

AUTHORIZTION DISPLAY - used to display a specified authorization. You
must enter the authorization number that appears on the printed VA Form 10-
7079.

FEE PATIENT INQUIRY - used to display patient demographics and Fee Basis
Authorizations.

PRINT REPORT OF CONTACT - generates a hard copy of a Fee Basis Patient
Report of Contact in the format of VA FORM 119.

REPORT OF CONTACT - used to record contact between a vendor and the
medical center or edit an existing Report of Contact.

SUPERVISOR MAIN MENU

3-4

ADD NEW PERSON FOR UNAUTHORIZED CLAIM - allows entry to the NEW
PERSON file (#200) when an Unauthorized Claim is submitted by another party
(i.e., not the veteran or the vendor) whose name and address need to be entered.

CLERK LOOK-UP FOR AN AUTHORIZATION - allows the holder of the
FBAASUPERVISOR security key to look up the last user to enter and/or edit a
selected authorization.

DELETE REJECT FLAG - used to delete the reject flag previously entered for

selected items in a batch, or for all items in a batch.
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Section 3 - Medical Fee Main Menu

Overview

EDIT PHARMACY INVOICE STATUS - used to change the status of a
pharmacy invoice.

ENTER/EDIT SUSPENSION LETTERS - used to enter a new suspension letter
into the system, or edit an existing letter.

FEE SCHEDULE MAIN MENU

ADD/EDIT FEE SCHEDULE - used to enter a CPT code into the FEE BASIS
FEE SCHEDULE file (#163.99) for use as a default amount paid value in the
Outpatient Medical program.

COMPILE FEE SCHEDULE - compiles the Fee Schedule data based on a
specified date range.

PRINT FEE SCHEDULE - prints a report of the Fee Schedule for a specified
fiscal year.

FINALIZE A BATCH - used to reject certain payment items and finalize the
batch as correct.

LIST BATCHES PENDING RELEASE - displays batches that have been closed,
but not yet finalized, by the supervisor.

MRA MAIN MENU
VENDOR MRA MAIN MENU

UPDATE FMS VENDOR FILE IN AUSTIN - creates a Master Record
Adjustment (MRA) transaction which results in the updating of selected
vendor demographic data in the FMS VENDOR file in Austin. Use of this
option should update the FMS VENDOR file to reflect what is currently in
the DHCP system. Information at all other VA Medical Centers using this
vendor will also be updated.

DELETE VENDOR MRA - used to transmit a delete MRA transaction
whenever a vendor becomes inactive, or cancels Fee Basis care.

REINSTATE VENDOR MRA - used to reactivate a vendor formerly in
DELETE status.
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Section 3 - Medical Fee Main Menu

Overview

MRA'S AWAITING AUSTIN APPROVAL - generates an output of the
vendors that have an MRA action pending, and are still Awaiting Austin
Approval.

VETERAN MRA MAIN MENU

ADD TYPE VETERAN MRA - creates an Add type Veteran MRA
transaction to be sent to the centralized Fee System in Austin, which
results in the creation of a new Patient entry in the CENTRAL PATIENT
file.

CHANGE TYPE VETERAN MRA - creates a Change type patient MRA to
be sent to the centralized Fee System in Austin, which changes the
Patient Master Record on that system.

DELETE TYPE VETERAN MRA - creates a delete type patient MRA
transaction, which deletes that Patient Master Record in the centralized
Fee System in Austin.

REINSTATE TYPE VETERAN MRA - creates a Reinstate type patient
MRA transaction, which reinstates a previously deleted patient in the
centralized Fee System in Austin.

Use of the following two options changes the VETERAN MASTER file
in Austin.

RE-TRANSMIT MRA'S - used to retransmit previously transmitted MRA's
for a specific date. Veteran and Vendor MRAs are kept on file until the
purge option is used to delete them. This option should be used in instances
when, for some reason, Austin did not receive transmissions.

PURGE TRANSMITTED MRAS - used to purge all veteran and vendor
MRAs on file in Austin which are PRIOR to the date specified. It should be
used only after it is known that Austin has accepted your MRA
transmissions. Once this option is run, you will not be able to re-transmit
the purged MRAs.

PRICER BATCH RELEASE - used by the supervisor to review payments for
contract hospital and mark them for transmission to the Austin Pricer for
grouping and price.
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Section 3 - Medical Fee Main Menu

Overview

PRINT REJECTED PAYMENT ITEMS - used to print those items which have
been rejected for payment by the Central Fee System and have not yet been re-
initiated.

QUEUE DATA FOR TRANSMISSION - used by the supervisor to transmit Fee
Basis payments and MRA's to Austin via electronic mail. The
FBAASUPERVISOR security key is required to access this option.

RE-INITIATE REJECTED PAYMENT ITEMS - used to re-initiate rejected items
and assign them to a new Batch.

RELEASE A BATCH - used to certify that a batch is ready to be released to
Austin for payment.

REQUEST INFO FILE ENTER/EDIT - used to enter/edit data in the FEE BASIS
UNAUTHORIZED REQUESTED INFORMATION file (# 162.93).

SITE PARAMETER ENTER/EDIT - used to enter/edit the site specific Fee Basis
parameters. After one entry you may only edit and not add a second entry.

VOID PAYMENT MAIN MENU

CH DELETE VOID PAYMENT - searches all finalized CH payments that
contain a VOID status for a specified patient and vendor. It provides a list of
voided payments from which they may choose to cancel the void on one,
many, or all.

CH VOID PAYMENT - searches all finalized CH payments that do not
contain a VOID status for a specific patient and vendor. It provides a list of
payments from which they may choose to void one, many, or all.

CNH DELETE VOID PAYMENT - searches all finalized CNH payments that
contain a VOID status for a specific patient and vendor. It provides users
with a list of voided payments from which they may choose to cancel the void
on one, many, or all.

CNH VOID PAYMENT - searches all finalized CNH payments that do not
contain a VOID status for a specific patient and vendor. It provides users
with a list of payments from which they may choose to void one, many, or all.

MEDICAL DELETE VOID PAYMENT - deletes the void flag. The dollar
amount for the payment must be subtracted from the obligation using the
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Section 3 - Medical Fee Main Menu

Overview

appropriate IFCAP (Integrated Funds Distribution, Control Point Activity,
Accounting, and Procurement) option.

MEDICAL VOID PAYMENT - allows the Fee Supervisor to void a payment
that has already been finalized. It is useful when a check is returned by a

vendor. It allows the Fee Supervisor to retain the payment history but flag
the payment void(#). The dollars for the payment must be added back into
the appropriate obligation using the appropriate IFCAP option.

PHARMACY DELETE VOID PAYMENT - deletes the void flag. The dollar
amount for the payment must be subtracted from the obligation using the
appropriate IFCAP obligation.

PHARMACY VOID PAYMENT - allows the Fee Supervisor to void a payment
to a Pharmacy vendor that has already been Finalized. Using this option,
you can void the payment, but retain the payment history. The dollar
amount must be added back to the obligation using the appropriate IFCAP
option.

TERMINATE ID CARD - used to terminate a FEE ID Card issued to a patient in
the event that the card has been lost or stolen, or the patient's ID Card or eligibility
status changes.

VENDOR MENU

DISPLAY,ENTER,EDIT DEMOGRAPHICS - used to display vendor
demographics, enter a new vendor into the system, or edit data on an existing
vendor.

FPDS-ONLY VENDOR EDIT — used to edit the FPDS data fields of an existing
vendor.

LIST VENDORS WITHOUT FPDS DATA — used to lists vendors that do not
have a BUSINESS TYPE (FPDS) entered.

PAYMENT DISPLAY FOR PATIENT - used to view the payment record of a
patient with a specific vendor.

PAYMENT LOOK-UP FOR MEDICAL VENDOR - used to view the payment
history of a medical vendor for a specified time frame.

PHARMACY VENDOR PAYMENT LOOK-UP - used to view the payment

history of a pharmacy vendor for a specified time frame.
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Active Batch Listing by Status

Introduction

The Active Batch Listing by Status option is used to view or print a list of batches
according to their current status. You can include one, many, or all of the following
statuses.

CLERK CLOSED
SUPERVISOR CLOSED
OPEN

TRANSMITTED
FORWARDED TO PRICER
ASSIGNED PRICE
REVIEWED AFTER PRICER

Example

Do you want to print ALL Fee Basis Batch Status': No// <RET>
Sel ect one of the follow ng:

CLERK CLCSED

SUPERVI SOR CLOSED
OPEN

TRANSM TTED

FORWARDED TO PRI CER
ASSI GNED PRI CE

REVI EWNED AFTER PRI CER

D>THOMWO

Sel ect STATUS to print: OPEN
Do you want to select another STATUS: No// <RET>

DEVI CE: HOVE/ / FEE BASI S PRI NTER RI GHT MARG N: 80// <RET>

STATUS OF BATCHES

BATCH # BATCH TYPE DATE OPENED CLERK

STATUS: OPEN

16 MEDI CAL & STAT PAYMENTS 05/ 24/ 93 MARTI N, DENNI S
24 MEDI CAL & STAT PAYMENTS 05/ 28/ 93 STELLA, KAREN H
25 CH CNH 05/ 28/ 93 MARTI N, DENNI S
26 HOVETOMN PHARMVACY PAYMENTS 05/ 28/ 93 MARTI N, DENNI S
28 MEDI CAL & STAT PAYMENTS 05/ 28/ 93 MARTI N, DENNI S
34 CH CNH 06/ 03/ 93 STELLA, KAREN H
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Active Batch Listing by Status

Example, cont.

35 MEDI CAL & STAT PAYMENTS 06/ 08/ 93 ALLEN, MARCUS
36 CH CNH 06/ 09/ 93 STELLA, KAREN H
Press RETURN to continue or ' to exit: <RET>

STATUS OF BATCHES

BATCH # BATCH TYPE DATE OPENED CLERK

37 MEDI CAL & STAT PAYMENTS 06/ 11/ 93 STELLA, KAREN H
39 MEDI CAL & STAT PAYMENTS 06/ 11/ 93 ALLEN, MARCUS
42 TRAVEL PAYMENTS 06/ 24/ 93 ALLEN, MARCUS
48 MEDI CAL & STAT PAYMENTS 06/ 25/ 93 MARTI N, DENNI S
52 HOVETOMN PHARMVACY PAYMENTS 06/ 25/ 93 ALLEN, MARCUS
54 TRAVEL PAYMENTS 06/ 25/ 93 STELLA, KAREN H
55 HOVETOMN PHARMVACY PAYMENTS 06/ 25/ 93 STELLA, KAREN H
56 HOVETOMN PHARMVACY PAYMENTS 06/ 25/ 93 STELLA, KAREN H
64 MEDI CAL & STAT PAYMENTS 07/ 07/ 93 ALLEN, MARCUS
65 CH CNH 07/ 08/ 93 STELLA, KAREN H
67 CH CNH 07/ 08/ 93 STELLA, KAREN H
73 CH CNH 07/ 30/ 93 ALLEN, MARCUS
77 CH CNH 08/ 13/ 93 MARTI N, DENNI S

3-10 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Batch Main Menu
Batch Delete

(8_I' FBAASUPERVISOR - required to delete batches other than those you
opened.

Introduction

This option allows you to delete batches that meet the following criteria:
Total Dollars equal to zero

Invoice Count equal zero

Payment Line Count equal zero
Rejects Pending flag not set to "YES"

rowpnPE

If the batch does not meet the above criteria, a message is displayed explaining why
the selected batch could not be deleted.

Example

Sel ect FEE BASI S BATCH NUMBER 184 93999

NUMVBER: 184 OBLI GATI ON NUMBER: (93999
TYPE: MEDI CAL PAYMENTS DATE OPENED: DEC 14, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500

STATUS: COPEN

Sure you want to DELETE this batch? No// YES

Bat ch Del et ed.

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Batch Status for a Range of Batches

Introduction
This option is used to generate a Fee Basis Batch List for a range of batch numbers.

If you accept the default of FIRST as the start number, all batches will be included.

Example

Sel ect Batch Main Menu Option: BATCH status for a Range of Batches

ENTER BATCH NUVBER RANGE:

START WTH NUMBER: FI RST// <RET>
DEVI CE: FEE BASI S PRI NTER RI GHT MARG N:. 80// <RET>

Sample Output

FEE BASI S BATCH LI ST MAY 7,1993 16:21 PAGE 1
BATCH  OBLI GATI ON

NUVMBER NUMBER FEE PROGRAM STATUS

1 90234 MEDI CAL & STAT PAYMENTS CPEN

4 C89211 MEDI CAL & STAT PAYMENTS SUPERVI SOR CLOSED
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Close-out Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - allows you to close all types of batches, regardless of
who opened them.

Introduction

The Close-out Batch option is used to close batches with an OPEN batch status.
You may close only those batches which you opened, unless you hold the
FBAASUPERVISOR security key. Before you close any batch, it must have
payments recorded in it.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to close Medical and Travel batches.

The total payment dollars and total payment line count are automatically
calculated. After you use this option, the batch status is CLERK CLOSED, and no
further payments may be added to the batch.
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Close-out Batch

Example
Sel ect FEE BASI S BATCH NUMBER: 39 C33003
Want to review batch? NO/ YES
Patient Nane ('*' Reinbursement to Patient "+ Cancellation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Name Vendor ID Invoice # Date Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED
ACKERLEY, DENNI S 078- 46- 0348 39
WELBY, MARCUS MD 987650000 169 9/ 29/ 93
9/ 2/ 93 90040 12. 00 12. 00 OFFICE/OP VISIT, EST, BRI EF
JONES, JOHN 666- 46- 1234 39
TROY MEDI CAL GROUP 987650000 169 9/ 20/ 93
8/ 29/ 93 10080- 20 20. 00 20. 00 DRAI NAGE OF PI LONI DAL CYST
Invoice #: 169 Totals: $ 32.00
Do you still want to close Batch? YES// <RET>
NUMBER: 39 OBLI GATI ON NUMBER: C33003
TYPE: MEDI CAL PAYMENTS DATE OPENED: JUN 11, 1993
CLERK WHO OPENED: KENDRI CK, GAYE G STATI ON NUMBER: 500
TOTAL DOLLARS: 32 PAYMENT LI NE COUNT: 2

DATE CLERK CLOSED: JAN 10, 1995

STATUS: CLERK CLOSED

Bat ch C osed

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Display Open Batches

Introduction

This option displays a list of all Fee Basis batches (regardless of Fee Basis program)
which have a status of OPEN.

Example

Batch # Type Dt Open G erk Wo Opened oligation #
25 CH CNH  05/28/93 MARTIN, M CHAEL C33003

26 Phar macy 05/28/93 MARTI N, M CHAEL C93004

28 Medi cal 05/28/93 MNARTIN, M CHAEL C33003

33 Medi cal 06/02/93 STELLA, KAREN H C33003

34 CH CNH 06/03/93 STELLA, KAREN H C33003

35 Medi cal 06/08/93 STELLA, KAREN H C33003
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Edit Batch data

(8_I' FBAASUPERVISOR - required to edit batches opened by other users.
Introduction

The Edit Batch data option is used to edit the obligation number and the date the
batch was opened in batches with an OPEN status. You may only edit batches that
you opened, unless you hold the FBAASUPERVISOR security key.

NOTE: You must be an authorized control point user in IFCAP to change control

point and obligation numbers.

Example

Sel ect FEE BASI S BATCH NUMBER: ?7?

CHOCSE FROM
1 90234
4 C89211
5 C89211
10 90234
11 90234
13 C89622
14 C89211
15 C89622
16 C93999
"AYTO STOP: 7

Sel ect FEE BASI S BATCH NUMBER: 1 90234

ol igation Nunmber: (C90234// <RET>
Do you want to change the Obligation Nunber? No// Y YES
Sel ect Obligation Nunber: ?7?

CHOCSE FROM
500- C89211 -- 1358 (bligated - 1358
FCP: 020 $ 4800
500- C89621 -- 1358 Ordered and Obli gated
FCP: 999 $ 80000
500- C89622 -- 1358 (bligated - 1358
FCP: 020 $ 80000
500- C89699 -- 1358 Transacti on Conpl ete
FCP: 020 $ 30000
Sel ect Obligation Nunber: C89621 500-C89621 -- 1358 Ordered and nligated
FCP: 999 $ 80000

NUMBER 1//  (No Editing)
DATE OPENED. APR 10,1994// T (JUN 23, 1994)
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Section 3 - Medical Fee Main Menu

Batch Main Menu
List Items in Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The List Items in Batch option is used to view all payment records in a selected

batch. Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER?", to list all your open batches.

Example

Sel ect FEE BASI S BATCH NUMBER 4 89621
DEVI CE: HOW/ / FEE BASI S PRI NTER RI GHT MARG N: 80// <RET>

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancellation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED
PABON, PETER 067-34- 7404 4 6/ 4/ 93
S| RCO, LUCl O, MD 345345345 38 5/ 27/ 90
5/ 20/ 90 10160 45. 00 12.11 4 PUNCTURE DRAI NAGE OF LESI ON

I nvoi ce #: 38 Totals: $ 12.11

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Open a Batch

CD When a batch is opened, checks are made against the IFCAP software to
ensure a valid station number, authorized control point user and open obligation
number are selected.

Introduction
Fee Basis bills are paid in groups called batches. The Open a Batch option is used
to create a new Medical batch. To enter, edit, or delete payment data in these

batches, use the options in the Payment Menu.

The "Select CONTROL POINT:" prompt appears only if you are an authorized user
for multiple control points.

WARNING: If you press <RET> or enter an up-arrow <> in response to the

"Select CONTROL POINT:" or "Select Obligation Number:" prompts, the batch will
be deleted, and you will return to the menu.

Example

Sel ect Batch Main Menu Option: OPEN a Batch
Want to create a Medical batch? YES// <RET>

Medi cal Batch nunber assigned is: 190

ARE YOU ADDI NG ' 190" AS A NEW FEE BASI S BATCH (THE 78TH)? Y (YES)
Sel ect CONTRCL PO NT: 20 020 FEE
Sel ect Obligation Nunber: 500-C89211 -- 1358 ol igated - 1358
FCP: 020 $ 4800
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Re-open Batch

(8_I' FBAASUPERVISOR - required to reopen batches other than those you
opened.

Introduction

The Re-open Batch option is used to reopen a Fee Basis batch with a batch status of
CLERK CLOSED. You may wish to reopen a batch to add or delete payment lines
or correct an overpayment. Batches that have been released, transmitted, or
finalized by a supervisor cannot be reopened. You may reopen only those batches
which you originally opened, unless you hold the FBAASUPERVISOR security key,
which allows you to reopen any batch with a CLERK CLOSED status. When a
batch is reopened by someone other than the person who created it, the name of the
person who reopened it will then be listed as the person who opened the batch.

NOTE: This option does not change the date opened. If you wish, you may change
this information by using the Edit Batch data option.

Example

Sel ect FEE BASI S BATCH NUMBER 173 89621

NUMBER: 173 OBLI GATI ON NUMBER: (89621
TYPE: MEDI CAL PAYMENTS DATE OPENED: NOV 4, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500
TOTAL DOLLARS: 876 PAYMENT LI NE COUNT: 8

STATUS: COPEN

Bat ch has been Re-opened!

Sel ect FEE BASI S BATCH NUMBER
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Batch Main Menu
Release a Batch

CD When a batch is released, the 1358 DAILY RECORD file is decreased by the
amount of the batch. An adjustment transaction to the obligation is created. If the
dollar amount of the batch exceeds the amount of the obligation in the 1358 DAILY
RECORD file, the batch cannot be released.

(8_l' FBAASUPERVISOR - required to access this option.
Introduction

The Release a Batch option is used to certify that a batch is ready to be released to
Austin for payment. The certifier may review all line items in the batch or may
simply release the batch as correct without review. Only batches with a status of
CLERK CLOSED may be entered.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to release Medical and Travel batches.

Example

Sel ect FEE BASI S BATCH NUMBER 276 C15004

NUMBER: 276 OBLI GATI ON NUMBER: C15004
TYPE: MEDI CAL PAYMENTS DATE OPENED: MAY 7, 1993
CLERK WHO OPENED: HENSLER, BARBARA STATI ON NUMBER: 500
TOTAL DOLLARS: 10 PAYMENT LI NE COUNT: 2

DATE CLERK CLOSED: JUN 21, 1993

STATUS: CLERK CLOSED

Want line itens listed? NO/ y YES
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Batch Main Menu
Release a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancellation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED
M LLER, KERRY 321- 65- 4987 276
S| RCO, JOSEPH 111222333 493 6/ 21/ 93
5/22/93 90020 10. 00 5.00 4 OFFICEH OP VISIT, NEW COVPRH

I nvoi ce #: 493 Totals: $ 5.00

CHABOT, JOHN 456- 43- 5678 276
PUCK, HENRY 567895411 495 6/ 21/ 93
* 5/1/93 90020 5. 00 5. 00 OFFICE/ OP VISI T, NEW COVPRH

Invoice #: 495 Totals: $ 5.00
Do you want to Rel ease Batch as Correct? NO/ y YES

NUMBER: 276 CBL| GATI ON NUMBER: C15004
TYPE: MEDI CAL PAYMENTS DATE OPENED: MAY 7, 1993
CLERK WHO OPENED: HENSLER, BARBARA STATI ON NUMBER: 500
TOTAL DOLLARS: 10 PAYMENT LI NE COUNT: 2
DATE CLERK CLOSED: JUN 21, 1993 DATE SUPERVI SOR CLOSED: JUN 23, 1993

SUPERVI SCR WHO CERTI FI ED:  GRAY, MARY ELLEN

STATUS: SUPERVI SOR CLOSED

Bat ch has been Rel eased!
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Section 3 - Medical Fee Main Menu

Batch Main Menu

Status of Batch

Introduction

The Status of Batch option is used to display the status of a selected batch, along
with all other information available for that batch. The following table lists
possible batch statuses, the fee program in which the status can be assigned, and a

brief explanation of each status.

STATUS FEE EXPLANATION OF STATUS
PROGRAM

OPEN Medical, Travel | The clerk opened a batch in order to process payments.
Pharmacy
CH, CNH

CLERK CLOSED Medical, Travel | The clerk used the Close Batch option to signify that all
Pharmacy payments within the batch are completed and ready for
CH, CNH submission to Austin.

SUPERVISOR Medical, Travel | The supervisor used the Release a Batch option after

CLOSED Pharmacy reviewing the batch and determining that all of the items
CNH were appropriate to forward to Austin.

SUPERVISOR CH The Pricer Batch Release option was used to signify that

CLOSED the batch is ready for transmission to the Austin Pricer
System. The Pricer Batch Release option may now be
accessed by any user (is no longer locked).

FORWARDED TO | CH The supervisor used the Queue Data for Transmission to

PRICER send data to the pricer for processing.

ASSIGNED PRICE | CH The clerk used the Complete a Payment option to enter
the amount paid for a contract hospital bill received from
the Austin pricer. This is done only when all invoices in
the batch have been completed.

REVIEWED CH The supervisor used the Release a Batch option to

AFTER PRICER

indicate that the payment is ready to forward to Austin.

TRANSMITTED

Medical, Travel

The supervisor used the Queue Data for Transmission

Pharmacy option to transmit FEE payments and MRAs to Austin.
CH, CNH
VOUCHERED Medical, Travel | The batch was finalized by Fiscal Service.
Pharmacy
CH, CNH
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Section 3 - Medical Fee Main Menu

Batch Main Menu
Status of Batch

Example

Sel ect Batch Main Menu Option: STATUS of Batch

Sel ect FEE BASI S BATCH NUMBER: 173 C89621

DEVI CE: HOW/ / FEE BASI S PRI NTER RI GHT MARG N. 80// <RET>

NUMBER: 173 OBLI| GATI ON NUMBER: (89621
TYPE: MEDI CAL PAYMENTS DATE OPENED: NOV 4, 1994
CLERK WHO OPENED: GRAY, MARY ELLEN STATI ON NUMBER: 500
TOTAL DOLLARS: 125 PAYMENT LI NE COUNT: 1

STATUS: CPEN

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Enter Authorization

\ The heading on the VA Form 10-7079 has been changed to read, "Department
of Veterans Affairs".

The Authorization Number has been added to the 7079 display.

@_l' FBAA ESTABLISH VENDOR - required to enter new vendors.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Enter Authorization option is used to enter, edit, or delete VA Form 10-7079,
Request for Outpatient Services. Before you can enter a Fee Basis authorization,
the selected patient must be registered, and must have an eligibility status of either
VERIFIED or PENDING VERIFICATION.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A. Refer to Appendix A
to see the prompts and steps involved when adding new insurance data and
reporting discrepancies to MCCR.

The PURPOSE OF VISIT CODE and TREATMENT TYPE CODE are required
fields. Please refer to M-1, Part I, Chapter 18, for a detailed explanation of valid
code entries.
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Section 3 - Medical Fee Main Menu

Enter Authorization

Example
Sel ect PATI ENT NAME: MOSS, JULI E S 05-10- 57 333399991 M LI TARY
RETI REE MOSS, JULI E S. Pt.1 D 333-39-9991
500 AVE OF THE AMERI CAS DOB: MAY 10, 1957
(AKA 6TH AVENUE)
NYC TEL: Not on File
NEW YORK 10003 CLAIM#: Not on File
COUNTY: NEW YORK
Primary Elig. Code: SC -- VERI FIED

Other Elig. Code(s): HUVANI TARI AN EMERGENCY

Servi ce-connected: NO
Rated Disabilities: ABDOM NAL MUSCLE DAMAGE (20% SC)
Heal t h I nsurance: NO
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Pati ent Nanme: MOSS, JULIE S Pt.1 D 333-39-9991

Sel ect FROM DATE: JUN 1, 1993
FROM DATE: JUN 1, 1993// <RET>
TO DATE: DEC 31, 1994
PRI MARY SERVI CE FACI LI TY: NEW YORK, NY
PURPOSE OF VISIT CODE: OPT - SC 50% OR MCRE
PATI ENT TYPE CODE: ?

CHOCSE FROM
00 SURG CAL
10 MEDI CAL
60 HOVE NURSI NG SERVI CE
85 PSYCHI ATRI C- CONTRACT
86 PSYCHI ATRI C
95 NEUROLOGQ CAL- CONTRACT
96 NEURCLCOGQ CAL

PATI ENT TYPE CCDE: 85 PSYCHI ATRI G- CONTRACT

TREATMENT TYPE CODE: |.D. CARD STATUS

DX LINE 1: PTSD

DX LINE 2: <RET>

AUTHCORI ZATI ON REMARKS:

1>GROUP THERAPY SESSI ON 1X WEEK; | NDI VI DUAL THERAPY 1X WEEK
EDI T Option: <RET>

TYPE OF CARE: OPT SC
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Section 3 - Medical Fee Main Menu

Enter Authorization

Example, cont.

VENDCR: <RET>
ACCI DENT RELATED (Y/N): N no
POTENTI AL COST RECOVERY CASE (Y/N): N no
PRI NT AUTHCRI ZATION (Y/N): YES// <RET>
FEE | D CARD NUMBER: 7315264
FEE | D CARD | SSUE DATE: JUN 1, 1993

Want to Print 7079 for this patient now? No// YES
This report produces a 132 character output.

QUEUE TO PRI NT ON
DEVI CE: HOWE// A138-16/6/UP 7079 PRI NTER RI GHT MARG N: 132// <RET>

Requested Start Tine: NOW/ <RET> (DEC 31, 1994@9: 32: 15)
REQUEST QUEUED
Task #: 36849

Sel ect PATI ENT NAME:
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Section 3 - Medical Fee Main Menu

Enter Authorization

Example, cont.

Departnent of Veterans Affairs I D Card Nunber: 7315264
REQUEST FOR OUTPATI ENT SERVI CES

(1) Veterans Nane | (2) 1D Nunber | Period of Validity

| |
JULIE S. MOSS | 333399991 | FROM 06/01/93 TO 12/31/94
(3) ADDRESS | DATE OF | SSUE | CONDI TIONS FOR WHI CH SERVI CES ARE REQUESTED ( DESCRI PTI ON OF DI SABI LI TY)

| |
500 AVE OF THE AMERI CAS | 06/01/93 | PTSD
(AKA 6TH AVENUE) | |
NYC NY 10003 | |

Nanme and Address of Fee Participant

AUTHORI ZATI ON #: 7170335- 30

GROUP THERAPY SESSI ON 1X WVEEK; | NDI VI DUAL THERAPY 1X WEEK

FOR VA USE O\LY

(5) STATE CODE | (6) COUNTY CODE | (7) TYPE OF | (8) YEAR OF BIRTH | (9) WAR | (10) PURPGCSE |

| | PATIENT | | | |
36 | 061 | 85 | 57 | 9 | 10 |
STATI ON OF JURI SDI CTI ON | | (11) CODE | (12) SEX
| | | FEMALE
Vet erans Admi ni stration | | [ LR LR T
128 HOLLAND AVE | | 1D CARD STATUS - 3 | (13) POW
ALBANY NY 12208 | | | NO
| APPROVED BY (Name and Title) (KHS)
|
TELEPHONE: 563-7788 OR 456- 7766 | HOMRD HUGHS
| CENTER DI RECTOR
Information On Veterans Adninistration Program
Acceptance of this request to render the prescribed services will constitute an agreenent which is subject

to the follow ng:

I. SERVICES. If services are not initiated, please return this docunent to the Station of Jurisdiction with a brief
expl anation. Unless approved by the VA services are linmited in type and extent to those shown.

Il. PERICD OF VALIDITY. Service nust be performed within the period of validity indicated.
If a longer time is needed, please request an extension.

I1l. REPORTS. Cinical reports are required when an exanination only has been requested. Please
subnit reports pronptly to the Station O Jurisdiction.

|'V. STATEMENT OF ACCOUNTS. Submit a Statenent of Account in your usual manner. Your statenent nust
include: (1) Patient's Name; (2) ldentification NO; (3) Treatnent (CPT) and Dates Rendered; and (4) Fees.

V. FEES. Fees clainmed may not exceed those nmade to the general public for |ike services.
VI. PAYMENT. Paynent by the VA for services rendered and approved is paynent in full.

VII. HOSPI TALI ZATI ON. When a need for hospital care is indicated, please call the Station of Jurisdiction
for assistance in adnitting the veteran to a VA hospital.

VIIT. INQURIES. Additional information when required may be obtained by contacting the Station O Jurisdiction.

VA Form 10- 7079 Date Printed: 06/29/93
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Suspension Letter Print

\ The output must now be queued to a printer.

New Prompt:
Print Denials only? - allows you to print only denial letters instead of all suspension
letters.

Introduction
This option is used to print suspension letters that are sent to Fee Basis vendors to
explain why the VA paid only a portion of the amount the vendor billed, and why

the unpaid balance was suspended. You may print the letters for one, several, or
all Fee Basis Programs, and for a specific letter and suspension code(s).

Example

**** Date Range Sel ection ****
Begi nning DATE : 1/1 (JAN 01, 1994)

Ending  DATE : t (DEC 11, 1994)

Print Denials only? No// <RET>

Do you want to print letters for ALL Fee Basis progranms? No// <RET>
Sel ect one of the foll ow ng:

| NPATI ENT PAYMENT

QUTPATI ENT PAYMENT

PHARMACY PAYMENT

CH NOTI FI CATI ON DENI AL

OTVTO~—

Sel ect PROGRAMto print letter for: ouTPATI ENT PAYMENT
Do you want to choose another Progran? No// <RET>
Sel ect FEE BASIS LETTER NAME: unauth
1 UNAUTHORI ZED DI SPCSI Tl ON
2 UNAUTHORI ZED REQUEST | NFO
CHOCSE 1-2: 1
For Al'l Suspension codes? YES// <RET>

QUEUE TO PRI NT ON
DEVI CE: HOWE// Al137/10/6/UP [VMB] TILASER RI GHT MARG N:. 80// <RET>

Requested Start Tinme: NOW/ <RET> (DEC 11, 1994@1: 10: 06)
REQUEST QUEUED
Task #: 273864
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Suspension Letter Print

Example, cont.

MARK COOPER Decenber 11, 1994
1 MAIN ST
CLARKSVI LLE NY 12043

Your unaut horized cl ai mhas been reviewed. The follow ng decision has been
made:

PATI ENT NAME SSN SVC CPT- AMI AMI
REASON FOR SUSPENSI ON DATE MOD CLAI MED PAID
NAUSET, JOHN 409129012 9/ 2/ 94 99243- 77 51. 00 32.00

Char ge exceeds maxi mum anmount payabl e in accordance with VA policy.

DAVI S, DANI EL 421761320 5/2/94  90050-76 60. 00 50. 00
Char ge exceeds maxi mum anmount payabl e in accordance with VA policy.

You have the right to appeal the decision. You nust respond within the
appropriate tine frane.

H P. TYLER
Medi cal Center Director
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Individual Suspension Letter Print

\ NEW OPTION

Introduction

This option allows printing of suspension letters for an individual patient and/or
vendor. You can include one, several or all Fee Basis programs and/or suspension
codes. Suspension letters may be entered/edited through the Enter/Edit
Suspension Letters option.

This output must be queued to a printer.

Example

Select Patient (or RETURN to select all): <RET>
Sel ect Vendor (or RETURN to select all): SAMARI TAN HOSPI TAL

**** Date Range Sel ection ****
Begi nning DATE : 12/1 (DEC 01, 1994)

Ending  DATE : t (DEC 13, 1994)

Print Denials only? No// <RET>
Do you want to print letters for ALL Fee Basis progranms? No// <RET>

Sel ect one of the foll ow ng:

| NPATI ENT PAYNMENT
QUTPATI ENT PAYMENT
PHARVACY PAYMENT

CH NOTI FI CATI ON/ DENI AL

OTVTO~—

Sel ect PROGRAMto print letter for: ouTPATI ENT PAYMENT
Do you want to choose another Progran? No// <RET>

Sel ect FEE BASIS LETTER NAME: unaut horized di sPCSI TI ON
For Al'l Suspension codes? YES// <RET>

QUEUE TO PRI NT ON
DEVI CE: HOWE// al38-10/6/UP FEE BASIS PRINTER RIGHT MARG N. 80// <RET>

Requested Start Tine: NOW/ <RET> (DEC 13, 1994@0: 20: 52)
REQUEST QUEUED
Task #: 33237
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Individual Suspension Letter Print

Example, cont.

SAMARI TAN HOSPI TAL Decenber 13, 1994
31 NOWHERE Cl RCLE
LOAELL MA 01852-0123

We have carefully reviewed your claimfor paynent of unauthorized nedical
services. The follow ng decision has been nade:

PATI ENT NAME SSN SVC CPT- AMI AMI
REASON FOR SUSPENSI ON DATE MOD CLAI MED PAID
DENNI' S KI RKER 019401234 10/ 7/94 DO110 83. 00 82. 00

Char ge exceeds maxi mum anmount payabl e in accordance with VA policy.

JOHN ASTI N 097143307 11/ 10/ 94 10080 90. 00 80. 00
Medi cal service/ Rx was provided for condition which is not authorized at VA
expense.

RALPH JOHNS 123121234 11/12/94 10080- 20 60. 00 50. 00
Fees for service previously processed. |f paynent not received, notify Fiscal
Servi ce.

If you do not agree with the decision you have the right to appeal. Your

appeal rights should be attached for your review, if your claimwas not
appr oved.

Shoul d you have any questions regarding this letter, feel free to contact
us at the VA Medical Center. Thank you for your cooperation.

Si ncerely,

JOHN J. JONES
Medi cal Center Director
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
7079 Print for Selected Patient

\ The heading on the VA Form 10-7079 has been changed to read, "Department
of Veterans Affairs".

The Authorization Number has been added to the 7079 display.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The 7079 Print for Selected Patient option is used to print VA Form 10-7079,
Request for Outpatient Services, for a selected veteran. Before you use this option,
the authorization must be entered into the system. Refer to the Enter
Authorization section of this manual to see how this is done.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

The VA Form 10-7079 is designed to print at 132 columns.

Example
Sel ect Patient: MOSS,JULIE S. 05-10- 57 333399991 M LI TARY RETI REE
MOSS, JULI E S Pt.1 D 333-39-9991
500 AVE OF THE AMERI CAS DOB: MAY 10, 1957
(AKA 6TH AVENUE)
NYC TEL: Not on File
NEW YORK 10003 CLAIM#: Not on File
COUNTY: NEW YORK
Primary Elig. Code: SC -- VERI FIED

Other Elig. Code(s): HUVANI TARI AN EMERGENCY

Servi ce-connect ed: NO
Rated Disabilities: ABDOM NAL MJUSCLE DAMAGE (20% SC)
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
7079 Print for Selected Patient

Example, cont.

Heal t h I nsurance: YES
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

AETNA 9487593465 49051456 SELF 1/1/94 12/ 31/ 94
Want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Fee | D Card #: 7315264 Fee Card |ssue Date: 06/01/93
Pati ent Nane: MOSS, JULIE S. Pt.I D 333-39-9991
AUTHORI ZATI ONS:

(1) FR 06/01/93 VENDOR Not Speci fi ed
TO 12/31/94

Aut hori zation Type: CQutpatient - |ID Card
Purpose of Visit: OPT - SC 50% OR MORE
DX: PTSD
County: NEW YORK PSA: NEW YORK, NY
REMARKS:
GROUP THERAPY SESSI ON 1X WEEK; | NDI VI DUAL THERAPY 1X
WEEK

Is this the correct Authorization period (Y N? Yes// <RET>

This report produces a 132 character output.
QUEUE TO PRI NT ON
DEVI CE: HOVE// FEE BASI S PRI NTER R GHT MARG N 132// <RET>

REQUESTED START TIME. NOW/ <RET>
REQUEST QUEUED!
Task #: 36849
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
7079 Print for Selected Patient

Example, cont.

Departnent of Veterans Affairs I D Card Nunber: 7315264
REQUEST FOR OUTPATI ENT SERVI CES

(1) Veterans Name | (2) 1D Nunber | Period of Validity

| |
JULIE S. MOSS | 333399991 | FROM 06/01/93 TO 12/31/94
(3) ADDRESS | DATE OF | SSUE | CONDI TIONS FOR WHI CH SERVI CES ARE REQUESTED ( DESCRI PTI ON OF DI SABI LI TY)

| |
500 AVE OF THE AMERI CAS | 06/01/93 | PTSD
(AKA 6TH AVENUE) | |
NYC NY 10003 | |

Nanme and Address of Fee Participant

AUTHORI ZATI ON #: 7170335- 30

GROUP THERAPY SESSI ON 1X WVEEK; | NDI VI DUAL THERAPY 1X WEEK

FOR VA USE O\LY

(5) STATE CODE | (6) COUNTY CODE | (7) TYPE OF | (8) YEAR OF BIRTH | (9) WAR | (10) PURPGCSE |

| | PATIENT | | | |
36 | 061 | 85 | 57 | 9 | 10 |
STATI ON OF JURI SDI CTI ON | | (11) CODE | (12) SEX
| | |  FEMALE
Vet erans Admi ni stration | | [ LR LR T
128 HOLLAND AVE | | 1D CARD STATUS - 3 | (13) POW
ALBANY NY 12208 | | | NO
| APPROVED BY (Name and Title) (KHS)
|
TELEPHONE: 563-7788 OR 456- 7766 | HOMRD HUGHS
| CENTER DI RECTOR
Information On Veterans Adninistration Program
Acceptance of this request to render the prescribed services will constitute an agreenment which is subject

to the follow ng:

I. SERVICES. If services are not initiated, please return this docunent to the Station of Jurisdiction with a brief
expl anation. Unless approved by the VA services are linmited in type and extent to those shown.

Il. PERICD OF VALIDITY. Service nust be performed within the period of validity indicated.
If a longer time is needed, please request an extension.

I1l. REPORTS. Cinical reports are required when an exani nation only has been requested. Please
subnit reports pronptly to the Station O Jurisdiction.

|'V. STATEMENT OF ACCOUNTS. Submit a Statenent of Account in your usual manner. Your statenent nust
include: (1) Patient's Name; (2) ldentification NO; (3) Treatnent (CPT) and Dates Rendered; and (4) Fees.

V. FEES. Fees clainmed may not exceed those nmade to the general public for |ike services.
VI. PAYMENT. Paynent by the VA for services rendered and approved is paynent in full.

VI |. HOSPI TALI ZATI ON. When a need for hospital care is indicated, please call the Station of Jurisdiction
for assistance in adnitting the veteran to a VA hospital.

VIIT. INQURIES. Additional information when required may be obtained by contacting the Station O Jurisdiction.

VA Form 10- 7079 Date Printed: 06/29/93
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Check Display

\ NEW OPTION

Introduction

The Check Display option displays all payments included on a check that was
iIssued after the payment conversion from CALM (Centralized Accounting for Local

Management) to FMS (Financial Management System). The information displayed
may differ dependent upon the Fee Basis program you are using.

Example

Sel ect Check Nunber: 69243230

DEVI CE: HOWE// <RET> VI RTUAL TERM NAL RI GHT MARG N:. 80// <RET>
PAYMENT H STORY FOR CHECK # 69243230
------------------------------------ Page: 1

FEE PROGRAM  CQUTPATI ENT
("*" Reinbursenent to Patient '#' Voided Paynment '+ Cancellation Activity)

Svc Date CPT- Amount Amount Susp Batch I nvoi ce
MOD d ai med Pai d Code Number Nurnber
VENDOR: RODNEY ROGERS, M D. VENDOR | i 324100000A
Patient: ARBY, ROBERT Patient 1D 123-12-1234
4/ 1/ 94 10020 5.00 5. 00 363 541

>>>Check # 69243230 Date Paid: 8/29/94<<<

Press RETURN to continue or "' to exit:
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Display ID Card History for Patient

Introduction
The Display ID Card History for Patient option shows the Fee Basis Identification

Card history for an individual patient. A patient may have only one valid Fee ID
Card number assigned at a given time.

Example

Sel ect Qutputs Main Menu Option: DI SPLAY ID Card Hi story for Patient

Sel ect FEE BASI'S PATI ENT NAMVE:  ROSEN, ARTHUR 10-2-16 124689432

Patient: ROSEN, ARTHUR SSN:  124- 68-9432
Current 1D Card: 79876 Date |ssued: 04/03/87
Dat e/ Ti e Changed ad Card # Per son Who Changed
Reason For Change
04/ 15/ 86 3:58 PM 62398 MCGUI RE, MARGARET
LCST CARD
12/ 10/ 86 9:20 AM 65432 MCGUI RE, MARGARET

DOG CHEWED CARD
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Group 7079 Print

Introduction

The Group 7079 Print option is used to print VA Forms 10-7079, Request for
Outpatient Services, for a specified date range. Before you use this option, the
authorization must be entered into the system (refer to the Enter Authorization
section of this manual).

The VA Form 10-7079 is designed to print at 132 columns.

Example

Print 7079's for:
**** Date Range Sel ection ****
Begi nning Date : 1-1-94 (JAN 1, 1994)
Endi ng Date : 1-31-94 (JAN 31, 1994)
Want only those that have not yet been printed? YES// NO
This report produces a 132 character output.

QUEUE TO PRI NT ON
DEVI CE: HOWE// FEE BASI S PRI NTER RI GHT MARG N: 132// <RET>

Requested Start Time: NON/ <RET> (JUL 02, 1994@l6: 16: 50)
REQUEST QUEUED
Task #: 34246
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Group 7079 Print

Example, cont.

Vet erans Admi ni stration ID Card Number: 7315264
REQUEST FOR OUTPATI ENT SERVI CES

(1) Veterans Name | (2) 1D Nunber | Period of Validity
| |

JULIE S. MOSS | 333399991 | FROM 01/31/94 TO 01/31/94

(3) ADDRESS | DATE OF | SSUE | CONDI TIONS FOR WHI CH SERVI CES ARE REQUESTED ( DESCRI PTI ON OF DI SABI LI TY)
| |

500 AVE OF THE AMERI CAS | 06/29/93 | ABDOM NAL MUSCLE DAVAGE

(AKA 6TH AVENUE) | |

NYC NY 10003 | |

Nanme and Address of Fee Participant

AUTHORI ZATI ON #: 7168862-8

WEEKLY VI SI TS

(5) STATE CODE | (6) COUNTY CODE | (7) TYPE OF | (8) YEAR OF BIRTH | (9) WAR | (10) PURPGCSE |

| | PATIENT | | | |
36 | 061 | 85 | 57 | 9 | 10 |
STATI ON OF JURI SDI CTI ON | | (11) CODE | (12) SEX
| | |  FEMALE
Vet erans Admi ni stration | | [ LR LR T
128 HOLLAND AVE | | 1D CARD STATUS - 3 | (13) POW
ALBANY NY 12208 | | | NO
| APPROVED BY (Name and Title) (KHS)
|
TELEPHONE: 563-7788 OR 456- 7766 | HOMRD HUGHS
| CENTER DI RECTOR
Information On Veterans Adninistration Program
Acceptance of this request to render the prescribed services will constitute an agreenment which is subject

to the follow ng:

I. SERVICES. If services are not initiated, please return this docunent to the Station of Jurisdiction with a brief
expl anation. Unless approved by the VA services are linmited in type and extent to those shown.

Il. PERICD OF VALIDITY. Service nust be performed within the period of validity indicated.
If a longer time is needed, please request an extension.

I1l. REPORTS. Cinical reports are required when an exani nation only has been requested. Please
subnit reports pronptly to the Station O Jurisdiction.

|'V. STATEMENT OF ACCOUNTS. Submit a Statenent of Account in your usual manner. Your statenent nust
include: (1) Patient's Name; (2) Identification NO; (3) Treatnent and Dates Rendered; and (4) Fees.

V. FEES. Fees clainmed may not exceed those nmade to the general public for |ike services.
VI. PAYMENT. Paynent by the VA for services rendered and approved is paynent in full.

VI |. HOSPI TALI ZATI ON. When a need for hospital care is indicated, please call the Station of Jurisdiction
for assistance in adnitting the veteran to a VA hospital.

VIIT. INQURIES. Additional information when required may be obtained by contacting the Station O Jurisdiction.

VA Form 10- 7079 Date Printed: 06/29/93
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Invoice Display

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Invoice Display option is used to view or print detailed line items associated

with a selected Outpatient Medical invoice.

Example

Sel ect I nvoice Number: 45

I nvoi ce Nunber: 45 Vendor Nanme: SECOND PATCH TEST
Dat e Received: 06/20/90
("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)
SVC DATE CPT- MOD AMT CLAI MED AMT PAI D CODE BATCH NO. VOUCHER DATE
O her Suspension Description

SM TH, VERN

6/ 6/ 94 11971 $ 25.00 $ 10. 00 1 10
SM TH, VERN

6/ 10/ 94 10120 $ 25.00 $ 10. 00 1 10
SM TH, VERN

6/ 15/ 94 12005 $ 25.00 $ 10. 00 1 10

Sel ect I nvoi ce Number:
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Outputs Main Menu
Obsolete ID Cards List

Introduction
The Obsolete ID Cards List option is used to view a list of Fee Basis ID Card
numbers which have expired or have been deleted. Reasons for deletion may

include card lost or destroyed, veteran reestablished, etc. The list is shown in
numerical order by ID card number.

Example

DEVI CE: HOWE// FEE BASI'S PRI NTER RI GHT MARG N 132// <RET>

REQUESTED TI ME TO RUN JOB: NOW/ <RET>
REQUEST QUEUED!

A d Card Patient Nane Pt.1D Change Date
Nurnber

Reason For Change

34567 LARKI N, DOUGLAS C. 444- 45- 5555 04/ 15/ 94
RE- ESTABLI SH

65666 SYMARD, THOVAS A. 333-22-1111 01/ 08/ 94
CARD DESTROYED I N FI RE

3434343 FRANKLI N, MARI LYN 888-12-7777 12/ 12/ 94
DOG CHEWED CARD

5555555 HARPER, JONATHAN 123-45- 6789 02/ 10/ 94
LCST CARD

5910392 HOFFMAN, BENJAM N 412-90- 0009 03/ 31/ 94
EXPI RATI ON
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Outputs Main Menu
Outpatient Cost Report

Introduction
The Outpatient Cost Report option generates the Cost Report for Outpatient

Payments for a specified date range. The report is sorted by the DATE FINALIZED
field.

Example

**** Date Range Sel ection ****

Begi nni ng DATE : 070194 (JUL 01, 1994)
Ending  DATE : T (JUL 21, 1994)

DEVI CE: HOW/ / FEE BASI S PRI NTER RI GHT MARG N: 80// <RET>

QUTPATI ENT COST REPORT
07/01/ 94 THROUGH 07/ 21/ 94

PATI ENT  TREATI NG

PATI ENT NAME ID SPECI ALTY CPT CCDE AMOUNT PAI D
BACON, JOSEPH 4877 PSYCHI ATRI C ADDI TI ONAL CLEANSI NG 90. 00
TOTAL PAYMENTS: 1 TOTAL PATI ENTS: 1

AVE. PAI D FOR A PAYMENT: 90. 00 AVE. PAI D FOR A PATI ENT: 90. 00
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Outputs Main Menu
Payment History Display

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information, when applicable.
Line items that had previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Payment History Display option is used to view all medical payment data for a

selected patient. Payments are listed in inverse date order by service date.

Example

Sel ect Fee Patient: DAY, DENNI S

DAY, DENNI S Pt.1D: 409-12-9012
129 BROANDYKE ROAD DOB: JUL 21, 1950
COHCES TEL: 518-261-8911
NEW YORK 12901 CLAIM #: Not on File

COUNTY: COLUMBI A

Primary Elig. Code: NSC -- PEND NG VERI FI CATION JUL 15, 1987
O her Elig. Code(s): NO ADDI TI ONAL ELI Q BI LI TI ES | DENTI FI ED

Servi ce Connected: NO
Rated Disabilities: NONE STATED

Heal t h I nsurance: NO
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Payment History Display

Example, cont.

No | nsurance | nformation

Press RETURN to continue or """ to exit: <RET>

Pati ent Nanme: DAY, DENNI S Pt.1D: 409-12-9012
AUTHORI ZATI ONS:
(1) FR 08/30/94 VENDCR: DOCOLY MEDI CAL CENTER - 777999098
TO 09/17/94

Aut hori zati on Type: CVIL HOSPI TAL
Pur pose of Visit: EMERG NONVA CARE (I NPT/ OPT) VET. REC. CARE IN
FED. HOSP. AT VA EXP.
DX:
County: CCOLUMBI A PSA: ALBANY, NY

REMARKS:
7078 DEFAULT AUTH SERVI C TEXT

Press RETURN to continue or """ to exit: <RET>

Patient: DAY, DENNI S SSN:  409-12- 9012
("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&Q
Svc Date CPT- MOD Amount Amount Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e
Vendor: DOOLY MEDI CAL CENTER Vendor | D 777999098 Obl . #: C35001
+9/ 5/ 94 12018 5.00 5. 00U 00369 556

>>>Check cancel |l ed on: 10/ 3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.

Vendor: DOOLY MEDI CAL CENTER Vendor | D 777999098 Obl . #: C35001
+9/ 2/ 94 99243 11.00 2.00C D 00369 555
>>>Check # 11887576 Date Paid: 10/20/94<<<
>>>Amount paid altered to $ 3.00 on the Fee Paynent Voucher docunent.<<<

Vendor: DOOLY MEDI CAL CENTER Vendor | D: 777999098 bl . #: C35033
10/ 12/ 94 10020- 77 15. 00 5. O0F 1 00369 555
>>>Check # 91060810 Date Paid: 11/3/94<<<
Sel ect Fee Patient:
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Outputs Main Menu
Potential Cost Recovery Report

Introduction
The Potential Cost Recovery option is intended to identify costs for Fee Basis

services which may be able to be recovered for selected Primary Service Areas
(PSA[s]) for a specified time period. You may select up to twenty PSAs per report.

Example

Select Primary Service Facility: ALL// <RET>
**** Date Range Sel ection ****
Begi nni ng DATE : 060194 (JUN 01, 1994)
Endi ng DATE : T (JUL 20, 1994)

QUEUE TO PRI NT ON
DEVI CE: HOWE// FEE BASI S PRI NTER RI GHT MARG N:. 80// <RET>

Requested Start Tinme: NOW/ <RET> (AUG 19, 1994@6: 08: 33)
REQUEST QUEUED

POTENTI AL COST RECOVERY REPORT
Di vi si on: 623 MJUSKOGEE, K
06/01/94 - 07/20/94

Page: 1
Pati ent: BACON, JOSEPH Patient 1D 106-10-4877 DOB: 03/22/14
("*" Represents Reinbursenent to Patient '"# Represents Voi ded Paynent)
Heal t h I nsurance: YES
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires
BLUE CROSS BLUE 12345 SELF 1/ 1/ 94 12/ 31/ 94
FEE PROGRAM QOUTPATI ENT
Svc Date CPT-MOD  Anpunt Amount  Susp Travel Batch Invoi ce Voucher
d ai med Pai d Code Pai d Num  Num Dat e
Vendor: MARCUS VELBY, MG Vendor |D: 987561234
04/18/94 11001 99. 95 90. 00 1 00004 2 07/ 20/ 94

Primary Dx: DI CALC PHOS CRYST-H (712.14) S/C Condition? NO (ol.#: (89211
>>> Cost recover frominsurance.
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Outputs Main Menu
Print Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when applicable.
Line items that had previously been cancelled are annotated with a plus sign (+).

Introduction

The Print Rejected Payment Items option is used to view and print all Fee Basis
items which have been rejected for payment by the Central Fee system in Austin
and have not yet been reinitiated. These items were flagged as rejects through the
Finalize a Batch option.

The rejects are grouped by batch. If an entire batch was rejected, all payment items
in that batch are listed.

Example

DEVI CE: HOWE// FEE BASIS PRINTER R GAT MARG@ N. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Tine: NON/ <RET> (JUN 04, 1990@8: 14)
REQUEST QUEUED

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancellation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED

Bat ch Nunber: 341 Voucher Date: 7/27/93 Voucherer: SIRCO LUCI A

CHABOT, JOHN 456- 43- 5678 341
MARCUS WELBY MD 456765888 523 7/ 27/ 93
6/ 1/ 93 90010 52. 00 52. 00 OFFICE/ OP VISIT, NEW LTD

Rej ect Reason: DUPLI CATE PAYNMENT
ad Batch #: 341

Bat ch Nunber: 329 Voucher Date: 6/21/93 Voucherer: SIRCO LUCI A

CHABOT, JOHN 456- 43- 5678 329
BEN CASEY 567895411 497 6/ 21/ 93
4/ 5/ 93 10080- 20 75. 00 75. 00 DRAI NAGE OF PI LONI DAL CYST

Rej ect Reason: WRONG VENDOR
ad Batch #: 329
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Outputs Main Menu
PSA Output Report

\ New Prompt:
Select FEE PROGRAM - allows you to select which fee programs you wish to
include.

Introduction

The PSA Output Report option is used to generate a report by PSA (Primary
Service Area) of outpatient medical, pharmacy, contract hospital and community
nursing home payments for a selected time frame. This report may be run for one

or all PSAs. One, several, or all Fee Programs may also be selected.

This report would be beneficial to a fee site that has not decentralized. The data
could be used to bill other facilities for services rendered veterans from their PSAs.

Because this report may be lengthy, it is recommended that you queue it to print
after normal hours.

Example

Do you want this report for all PSAs? YES// NO

PRI MARY SERVI CE AREA: ALBANY, NY NEW YORK 1 500
Sel ect FEE PROGRAM ALL// OUTPATI ENT

Sel ect anot her FEE PROGRAM <RET>

**** Date Range Sel ection ****
Begi nning DATE : 1/1 (JAN 01, 1994)
Endi ng DATE : T (DEC 11, 1994)

QUEUE TO PRI NT ON
DEVI CE: HOWE// Al137/10/6/UP [VMB] TILASER RI GHT MARG N:. 80// <RET>

Requested Start Tine: NOW/ <RET> (DEC 11, 1994@0: 35: 26)
REQUEST QUEUED
Task #: 273863
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
PSA Output Report

Example, cont.

QUTPATI ENT MEDI CAL PSA REPORT

Pati ent Nane oligation # County Code
I nvoi ce # Anmpunt Pai d Date Finalized PSA

AREL, RON -5980 C35001 MANATEE

541 50 8/ 29/ 94 ALBANY, NY
CHABOT, JOHN - 5678 C35001 RENSSELAER

518 75 7/ 20/ 94 ALBANY, NY
ABBOTT, ANTHONY -9031 C15003 SCHENECTADY

510 35 7/ 13/ 94 ALBANY, NY
RANDALL, WALTER- 0748 C15003 ALBANY

508 40 7/ 13/ 94 ALBANY, NY
CASEY JOHN - 1857 C35001 LEON

504 35 7/ 6/ 94 ALBANY, NY

Total Dollars spent by PSA for the dates of 1/1/94 to 12/11/94.

PSA TOTAL AMOUNT PAI D

For Date Range: 1/1/94 to 12/11/94
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Outputs Main Menu
RBRVS Fee Schedule Cost Comparison

\ Patch FB*3.5*4 Changes: New Option.
Introduction

The RBRVS Fee Schedule Cost Comparison option generates a report of the
estimated savings or cost from use of the RBRVS Fee Schedule during a user-
specified date range. The Date Finalized field is used to select the payments. The
results are grouped and reported by CPT CODE-CPT MODIFIER(S) values.
Additional detail is printed when the output device supports 130 characters per
line. The report columns are described below:

Total Occurrences: The count and total amount paid for all payments.

Payments at RBRVS: The count and total amount paid for payments whose amount
paid is equal to the RBRVS fee schedule amount that was calculated during
payment entry.

Estimated Payment if RBRVS was not used: This column is only displayed when
the output device supports 130 characters per line. It displays what the system
believes might have been paid if the RBRVS fee schedule had not been
implemented. If the service is covered by the VA 75th Percentile Fee schedule, then
the system assumes that payment would have been made at that amount.
Otherwise, the system assumes that the amount claimed is usual & customary and
would have been paid.

Est. Savings from RBRVS: The estimated payment amounts minus the actual
RBRVS payment amounts. Negative values are shown in parenthesis.

Example

**** Date Range Sel ection ****
Begi nni ng DATE : 6/1/99 (JUN 01, 1999)
Endi ng DATE : T (JUN 24, 1999)
I nclude all CPT codes? YES// <RET>
Note: Additional data printed if device supports 130+ characters

DEVI CE: HOVE// <RET> UCX/ TELNET Ri ght Margin: 80// <RET>
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Outputs Main Menu

RBRVS Fee Schedule Cost Comparison

Example, cont.

Section 3 - Medical Fee Main Menu

COST/ SAVI NGS FROM RBRVS FEE SCHEDULE

and all CPT Codes

JUN 24, 1999@l3:18:02 page 1
for Payments with Finalized Dates fromJun 01, 1999 to Jun 24, 1999

CPT CODE- | Total Gccurrences | Paynents at RBRVS | Est. Savings
Modi fi er(s) | count $ anpunt | count $ anpunt | from RBRVS
------------------ Rl Bl B
01922 | 1 300. 00 | 0.00 | 0. 00
10080- 52, 79 | 2 109. 18 | 2 109. 18 | 290. 82
44950 | 1 508. 33 | 1 508. 33 | 91. 67
90801 | 1 119. 86 | 1 119. 86 | 0. 00
99211 | 4 61.72 | 4 61.72 | 48. 28
99212 | 1 28.81 | 1 28.81 | 1.19
------------------ Rl el B L
REPORT TOTALS | 10 1,127.90 | 9 827.90 | 431. 96
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Valid ID Cards List

Introduction
The Valid ID Cards List option is used to view a list of Fee Basis ID Card numbers

that are currently valid. A patient may have only one Fee ID Card number
assigned to him/her at a given time.

Example

DEVI CE: HOWE// QUEUE TO PRI NT ON
DEVI CE: HOWE// FEE BASI'S PRI NTER RI GHT MARG N: 132// <RET>

REQUESTED TI ME TO RUN JOB: NOW/ <RET>
REQUEST QUEUED!

Card No. Pati ent Name Pati ent SSN | ssue Date
11072 DEMPSEY, PENNY 235-87- 6908 07/ 26/ 86
11111 BAI LEY, ADAM 222-00-9999 02/ 12/ 87
12343 BLEAU, ADRI ENNE 233-44-4222 08/ 25/ 86
45734 BECKER, ROGER 111-90-6789 02/ 20/ 87
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Section 3 - Medical Fee Main Menu

Outputs Main Menu
Vendor Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Vendor: SIRCO LUCI A 123456789 DOCTOR OF MEDI C
31 TROY AVE
TROY, NY 03102-9025 TEL. #: 5551212
**** Date Range Sel ection ****
Begi nning DATE : 8/1/94 (AUG 01, 1994)
Endi ng DATE : 9/30/94 (SEP 30, 1994)

Sel ect FEE Program ALL// OUTPATI ENT
Sel ect anot her FEE Program <RET>

DEVI CE: HOWE// <RET> Decnet RI GHT MARG N:. 80// <RET>
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Outputs Main Menu
Vendor Payments Output

Example, cont.

VENDCR PAYMENT HI STORY

—————————————————————=—=—= Page: 1
Vendor: SIRCO LUCI A Vendor | D 123456789
FEE PROGRAM CQUTPATI ENT
("* Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&C)
Svc Date CPT- MOD Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e
Patient: Kl RKER, DENNI S Patient ID: 019-40-9123
8/16/94 90040 22.00 22. 00U 00148 237 9/ 16/ 94
Primary Dx: PULMONARY ARTERY A (747.3)S/C Condition? YES Obl.#: C33003
Patient: MOTT,JULIE S Patient ID 333-39-9991
9/10/93 90050 25.00 20.00F 1 00088 119

Primary Dx: RETI CULOSARCOVA UN (200.00)S/C Condition? NO (Obl.#: $90234
Sel ect Fee Vendor:
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Outputs Main Menu
Veteran Payments Output

\ Version 3.5 Changes:

Displays that include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Fee Patient: SHEA, M CHAEL 06-12-55 606778899 SC
VETERAN

**** Date Range Sel ection ****
Begi nni ng DATE : 080193 (AUG 01, 1993)

Endi ng DATE : 093093 (SEP 30, 1993)

Sel ect FEE Program ALL// OUTPATI ENT
Sel ect anot her FEE Program <RET>
DEVI CE: HOVE// <RET> RI GHT MARG N:. 80// <RET>
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Outputs Main Menu
Veteran Payments Output

Example, cont.

VETERAN PAYMENT HI STORY

—————————————————————=—=—= Page: 1
Patient: SM TH, FRED X Patient ID: 330-56-9812
FEE PROGRAM CQUTPATI ENT
("* Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent)
(paid synbol: 'R RBRVS 'F 75" percentile 'C contract 'U U&C)
Svc Date CPT- MOD Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e
Vendor: SI RCO LUCI A MD Vendor | D 214387509
*9/ 6/ 93 90050 25.00 25. 00U 00048 128
Primary Dx: ANXI ETY STATE NOS (300.00) S/ C Condition? NO Obl . #: C89622
*8/30/93 90050 30. 00 30. 00U 00048 128

Primary Dx: ANXI ETY STATE NOS (300.00)S/C Condition? YES (Cbl.#: (C89622

Sel ect Fee Patient:
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Payment Menu
C&P/Multiple Patient Payment Entry

\ Version 3.5 changes: New Prompts

Will any line items in this invoice be for contracted services? - Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service? - Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Will any line items in this invoice be for contracted services? AND Is this line item
for a contracted service? — These two existing prompts have been replaced by a
single new prompt since all entered payments will have the same value for the
amount paid. The new prompt is:

"The answer to the following will apply to all payments entered via this option.
Are payments for contracted services? No//'
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The fee schedule does not apply to contracted services. A fee schedule amount will
be calculated and displayed for informational purposes, but the fee schedule
amount will not actually be used as the default amount paid for a contracted
service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_l' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to enter Compensation and Pension (C&P) and multiple patient
payments. The selected patient must be registered and have an open Fee Basis
authorization. You may enter additional payments from a previous invoice or
payments from a new invoice. A new invoice number is assigned automatically,
when required.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.
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Payment Menu
C&P/Multiple Patient Payment Entry

Introduction, cont.
Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if

you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect FEE BASI S VENDOR NANME: ANEW VENDOR 49875346571 DOCTOR OF MEDI C
398 FIRST ST
MENAQUA, W 54805 TEL. #: 715-999-3425

* k * * k *

VENDCR DEMOGRAPHI CS

Narme:  ANEW VENDOR I D Nunber: 49875346571
Address: 398 FIRST ST Speci al ty: SURGERY
Cty: MENAQUA Type: PHYSI Cl AN
State: W SCONSI N Partici pati on Code: DOCTOR OF MEDI Cl NE
ZI P: 54805 Medi care |1 D Nunber:
Count y: Chai n:
Phone: 715-999-3425
Fax:
Type (FPDS):
Austin Nanme: ANEW VENDCR
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

want to Edit data? NO/ <RET>
Want a new | nvoi ce nunber assigned? YES// <RET>

I nvoi ce # 244 assigned to this Invoice

Ent er
(whi chever

Dat e Correct
is later):

I nvoi ce Recei ved or
T-2

Last
(JUN 22, 1999)

Dat e of Service

September 1999
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Payment Menu
C&P/Multiple Patient Payment Entry

Example, cont.

Enter Vendor Invoice Date: T-3 (JUN 21, 1999)

The answer to the following will apply to all payments entered via this
option.

Are paynents for contracted services? No// <RET> NO

Date of Service: 6/1/99 (JUN 01, 1999)
Sel ect Service Provided: 90801 PSY DX | NTERVI EW

Current list of nodifiers: none
Sel ect CPT MODI FI ER: <RET>

Maj or Cat egory: MEDI Cl NE
Sub- Cat egory: PSYCHI ATRY
Procedure: 90801 PSY DX | NTERVI EW

Detai|l Description

PSYCHI ATRI C DI AGNCSTI C | NTERVI EW EXAM NATI ON
Is this correct? YES// <RET>
SITE OF SERVI CE ZI P CODE: 54805// <RET> 54805

Sel ect PLACE OF SERVI CE: 11 OFFI CE
Sel ect TYPE OF SERVICE: 3 CONSULTATI ON
Enter Anpbunt Paid: $: 119.86// <RET> 119. 86

Sel ect Patient: SMTH FRED X SM TH, FRED X 05-12-51 330569812
YES SC VETERAN

SM TH, FRED X Pt.1D: 330-56-9812

123 EASY STREET DOB: MAY 12,1951

ALBANY TEL: 345-1234

NEW YORK 12202- 0987 CLAI M #: 383838383

COUNTY: ALBANY

Primary Elig. Code: SC LESS THAN 50% -- VERIFIED FEB 13, 1977
O her Elig. Code(s): NO ADDI TI ONAL ELI d BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated Disabilities: DERVMATOPHYTOSI S (30% SC)

Heal t h I nsurance: NO
I nsurance COB Subscriber 1D G oup Hol der Effective Expires
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Payment Menu
C&P/Multiple Patient Payment Entry

Example, cont.

GH 3424234 Ind. Plan SELF 01/01/90 01/01/95
AETNA 8849043093247 00229/ 9984 SPQUSE 01/01/93 12/ 31/ 93
want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Fee I D Card #: 357491 Fee Card |ssue Date: 07/16/93
Pati ent Nane: SM TH, FRED X Pt. 1D 330-56-9812

AUTHORI ZATI ONS:
(1) FR 09/01/93 VENDOR: GOOD TI ME NURSI NG HOVE - 987561234
TO 09/02/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Pur pose of Visit: COMWUNI TY NURSI NG HOVE FOR SC DI SABI LI TY( I ES)

DX:
County: ALBANY PSA: BOSTON
(2) FR 04/12/93 VENDOR: Not Speci fied

TO 07/ 24/ 99
Aut hori zation Type: CQutpatient - Short Term
Purpose of Visit: MSC. (ELIG UNDER VOC. REHAB, OTHER FED. AGENCY
OR ALLI ED BENE.)
DX: PTSD
County: ALBANY PSA:  ALBANY

Enter a nunber (1-2): 2
PRI MARY DI AGNCSI S:

Vendor has no prior paynments for this patient

Payment Data Entered for Patient
I nvoi ce: 244 Totals: $ 119.86

Sel ect Patient: <RET>

Sel ect FEE BASI S BATCH NUMBER <RET>
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Payment Menu
Calculate Payment Amount

\ Patch FB*3.5*4 Changes: New option.
Introduction

This option is used to calculate a fee schedule amount for a service (CPT code)
without having to actually enter a payment. If the date of service is after
September 1st, 1999 the Medicare RBRVS fee schedule will be used. If the RBRVS
amount is not greater than zero or if the date is prior to September 1999, the VA
75th Percentile fee schedule will be used to obtain an amount.

Example

Sel ect Service Provided: 99201 OFFI CE/ QUTPATI ENT VI SI T, NEW

Current list of nodifiers: none
Sel ect CPT MODI FlI ER:

Maj or Category: EVALUATI ON AND MANAGEMENT SERVI CES
Sub- Cat egory: OFFI CE CR OTHER QOUTPATI ENT SERVI CES
Procedure: 99201 OFFI CE/ QUTPATI ENT VI SI T, NEW

Detai|l Description

OFFI CE OR OTHER QUTPATI ENT VI SIT FOR THE EVALUATI ON AND MANAGEMENT OF
A NEW PATI ENT, WH CH REQUI RES THESE THREE KEY COVPONENTS: A PROBLEM
FOCUSED HI STORY - A PROBLEM FOCUSED EXAM NATI ON - AND
STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG COUNSELI NG AND/ OR
COORDI NATI ON OF CARE W TH OTHER PROVI DERS OR AGENCI ES ARE PROVI DED
CONSI STENT W TH THE NATURE OF THE PROBLEM'S) AND THE PATI ENT' S ANDY OR
FAM LY' S NEEDS. USUALLY, THE PRESENTI NG PROBLEMS ARE SELF LIM TED OR
M NOR. PHYSI Cl ANS TYPI CALLY SPEND 10 M NUTES FACE- TO FACE W TH THE
PATI ENT ANDY OR FAM LY.
Is this correct? YES//
Enter date of service: Jun 22, 1999// (JUN 22, 1999)
Enter Fee Basis Vendor [optional]:
SI TE OF SERVI CE ZI P CODE: 23667
Sel ect PLACE OF SERVICE: OFFICE 11 OFFI CE

Anount to Pay: $ 33.16 fromthe 1999 RBRVS FEE SCHEDULE
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Payment Menu
Delete Payment Entry

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to delete batches other than those you
opened.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

C) New insurance information may be uploaded into IB files through this option.
Introduction

The Delete Payment Entry option is used to delete a medical payment transaction.
You may only delete a payment that you entered, and the batch must have an
OPEN status.

The option provides a payment history display for the patient and vendor selected.
You can refer to this display to insure correct entry of the date of service and service
provided (CPT code) to be deleted.

The payments are listed in inverse date order. Reimbursements are represented by
an asterisk (*).

New insurance information may be entered through this option. For help with

entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example

Sel ect FEE BASI S BATCH NUMBER: 145 ol i gation #: (C89622

Sel ect Patient: Kl RKER DENN S
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Payment Menu
Delete Payment Entry

Example, cont.

Kl RKER, DENNI S Pt.1D: 019-40-1234
32 SWTH RD DOB: FEB 22,1922
BOX 333

MANCHESTER TEL: 1800FEE
NEW HAMPSHI RE 03102- 1345 CLAI M #: 019401234

COUNTY: HI LLSBOROUGH

Primary Elig. Code: SERVI CE CONNECTED 50%to 100% -- VERIFIED JAN 19, 1989
O her Elig. Code(s): NO ADDI TI ONAL ELI d BI LI TI ES | DENTI FI ED

SC Percent: 100%
Rated Disabilities: NONE STATED

Heal t h I nsurance: UNKNOMN
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Fee | D Card #: Al12346 Fee Card |ssue Date: 01/01/93
Pati ent Nane: Kl RKER, DENNI S Pt.I D 019-40-1234
AUTHORI ZATI ONS:

(1) FR 08/04/94 VENDCR: MARCUS VELBY, MD - 495734995
TGO 08/ 03/97

Aut hori zation Type: CQutpatient - |ID Card
Pur pose of Visit: OPT - SC 50% OR MORE
DX: ILL
County: H LLSBOROUGH PSA:  ALBANY

Is this the correct Authorization period (Y/N)? Yes// <RET>
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Payment Menu
Delete Payment Entry

Example, cont.

Sel ect VENDOR: MARCUS WELBY, MD
Pati ent Nanme: KIRKER DENNI S SSN: 019401234

VENDOR: MARCUS WELBY, MD
37 GOLDEN POND
ROTTERDAM JCT, 36 12323
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)

SVC DATE CPT- MODI FI ER AMI' CLAI MED AMI PAID CODE I NVO CE # BATCH #
05/ 10/ 94 D0470 $ 30. 00 $ 20.00 1 220 134
* 01/01/93 10180 $ 223.00 $ 223.00 65 145

Date of Service: 1/1/93 JAN 1, 1993
Sel ect SERVI CE PROVI DED: 10180 COVPLEX DRAI NAGE, WOUND

Are you sure you want to delete this paynment record? No// YES
Payment record Del et ed!

Dat e of Service: <RET>

Sel ect VENDOR: <RET>

Sel ect Patient: <RET>

Sel ect FEE BASI S BATCH NUMBER
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Payment Menu
Edit Payment

\ Version 3.5 Changes: New Prompts

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Vendor Invoice Date: - allows you to enter the vendor's invoice date.

Is this line item for a contracted service? - allows you to indicate when a line item is
for a contracted service.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service? — This prompt replaces the PROMPT PAY
TYPE prompt for this option. It has been moved up so it will be asked before the
fee schedule calculation takes place. The fee schedule does not apply to contracted
services. A fee schedule amount will be calculated and displayed for informational
purposes, but the fee schedule amount will not actually be used as the default
amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.
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AMOUNT PAID: This existing prompt has been modified to display a default value
from the new fee schedule calculation when the new fee schedule amount is
different than the original fee schedule amount for an existing payment

(8_I' FBAASUPERVISOR - allows you to edit payments from batches that have
been released by a supervisor.

Introduction

The Edit Payment option is used to edit data for a previously entered Medical Fee
payment. You may also delete an entire existing payment entry or delete
individual data items, other than required fields. You cannot edit payments in
batches that have been finalized.

Example

Sel ect FEE BASI S PAYMENT PATIENT: SM TH, FRED X SM TH, FRED X 05-12-51
330569812 YES SC VETERAN

Sel ect VENDOR: DOCTOR

Dat e of Servi ce: 6-19-1999

Sel ect SERVI CE PROVI DED: 99211

Service Provided: 99211// <RET> OFFI CE/ QUTPATI ENT VISIT, EST

Current |list of nodifiers: none

Sel ect CPT MODI FI ER. <RET>

SITE OF SERVICE ZI P CODE: 98937// <RET>

Is this line itemfor a contracted service? No// <RET> NO
PLACE OF SERVI CE: OFFICE (11)// <RET>

AMOUNT CLAI MED; 35// <RET>

AMOUNT PAI D: 15.43// <RET>

AMOUNT SUSPENDED: 19.57// <RET>

SUSPEND CODE: 1// <RET>

Exit ("~") allowed now

PRI MARY SERVI CE FACI LI TY: ALBANY// <RET>

OBLI GATI ON NUMBER: (C95000// <RET>

DATE CORRECT | NVO CE RECEI VED: JUN 24, 1999// <RET>
VENDOR | NVO CE DATE: JUN 24,1999// <RET>

PATI ENT TYPE CODE: PSYCHI ATRI C// <RET>

TREATMENT TYPE CODE: SHORT TERM FEE STATUS// <RET>
PURPCSE OF VISIT: MSC. (ELIG UNDER VOC. REHAB, OTHER FED. AGENCY OR ALLI ED
BENE.) // <RET>

PRI MARY DI AGNCSI S: 685.1// <RET>

HCFA TYPE OF SERVI CE: <RET>

SERVI CE CONNECTED CONDI TI ON?: NO'/ <RET>
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Payment Menu
Edit Payment

Example, cont.

Sel ect SERVI CE PROVI DED: <RET>

Sel ect FEE BASI S PAYMENT PATI ENT: <RET>
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Payment Menu
Enter Payment

\ Version 3.5 Changes: New Prompts

Will any line items in this invoice be for contracted services? - Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service? - Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service? — This existing prompt has been moved up
so it will be asked before the fee schedule calculation takes place. The fee schedule
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does not apply to contracted services. A fee schedule amount will be calculated
and displayed for informational purposes, but the fee schedule amount will not
actually be used as the default amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Enter Payment option is used to enter medical payments. Your name may be
entered at the first prompt, "Select FEE BASIS BATCH NUMBER", to list all your
open batches. You may enter additional payments from a previous invoice (for the
same patient) or payments from a new invoice. A new invoice number is assigned
automatically, when required. Only medical payments can be entered through this
option.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.
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Payment Menu
Enter Payment
Introduction, cont.
You receive a warning when the patient has reached the maximum payment
amount allowed for the month of service; or when you have reached 20 lines

from the maximum number of payment lines allowed in a batch (set by the Max.
# Payment Line Items site parameter).

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: SM TH, FRED X

SM TH, FRED X Pt.1D: 330-56-9812
123 EASY STREET DOB: MAY 12,1951
ALBANY TEL: 345-1234
NEW YORK 12202- 0987 CLAI M #: 383838383

COUNTY: ALBANY

Primary Elig. Code: SC LESS THAN 50% -- VERIFIED FEB 13, 1977
O her Elig. Code(s): NO ADDI TI ONAL ELI Q BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated Disabilities: DERVMATOPHYTOSI S (30% SC)

Heal th | nsurance: NO

I nsurance COB Subscriber 1D G oup Hol der Effective Expires
GH 3424234 Ind. Plan SELF 01/01/90 01/01/95
AETNA 8849043093247 00229/ 9984 SPOUSE 01/01/93  12/31/93

Want to add NEW i nsurance data? No// <CR> NO
Are there any di screpancies with insurance data on file? No// <CR> NO
Fee ID Card #: 357491 Fee Card |Issue Date: 07/16/93
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Payment Menu
Enter Payment

Example, cont.

Pati ent Name: SM TH, FRED X Pt.1D: 330-56-9812

AUTHORI ZATI ONS:

(1) FR 09/01/93 VENDOR: GOOD TI ME NURSI NG HOVE - 987561234
TO 09/02/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Pur pose of Visit: COMWUNI TY NURSI NG HOVE FOR SC DI SABI LI TY( I ES)

DX:
County: ALBANY PSA: BOSTON, NA
(2) FR 04/12/93 VENDOR: Not Speci fied

TGO 07/ 24/99

Aut hori zation Type: CQutpatient - Short Term

Pur pose of Visit: MSC (ELIG UNDER VOC. REHAB, OTHER FED. AGENCY
OR ALLI ED BENE.)

DX: PTSD
County: ALBANY PSA: ALBANY

Enter a nunber (1-2): 2

AUTHORI ZATI ON REMARKS:
1> <CR>

DX LINE 1: PTSD// <CR>

DX LINE 2: <CRr>

DX LINE 3: <Cr>

Sel ect FEE BASI S VENDOR NAME: DOCTOR 000000001 DOCTOR OF MEDI C
11111

1211 NURSE

ANYPLACE, M 98937 TEL. #: 323-2323

Pati ent Name: SM TH, FRED X Pt.1D: 330-56-9812

***%  VENDOR DEMOGRAPHI CS  ***

Name: DOCTOR | D Number: 000000001
Address: 11111 Specialty: FAMLY PRACTI CE
Address [2]: 1211 NURSE
City: ANYPLACE Type: PHYSI Cl AN
State: M CHI GAN Partici pati on Code: DOCTOR OF MEDI Cl NE
ZI P: 98937 Medi care |1 D Numnber:
Count y: Chai n:
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Payment Menu
Enter Payment

Example, cont.

Phone: 323-2323

Fax:
Type (FPDS):
Austin Nane: DOCTOR
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

Pati ent Name: SM TH, FRED X SSN: 330569812

VENDOR:  DOCTOR
11111
ANYPLACE, M CH GAN 98937
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)

SVC DATE CPT- MODI FI ER AMI' CLAI MED AMI PAID CODE | NVO CE # BATCH #
* 09/09/93 90010 $ 20. 00 $ 20. 00 131 16
07/01/93 90050 $ 25.00 $ 25.00 45 48

Enter RETURN to continue or '~ to exit: <CR>
Want a new | nvoi ce nunber assigned? YES// <CR>

I nvoi ce # 252 assigned to this Invoice

Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): T (JUN 24, 1999)

Enter Vendor Invoice Date: T (JUN 24, 1999)

WIIl any line itenms in this invoice be for contracted services? No// YES

Date of Service: T-5 JUN 19, 1999

Total already paid on ID Card for nonth: $ 0 Maxinumallowed: $ 125
Total already paid on All/CQher for nonth: $ 119. 86
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Payment Menu
Enter Payment

Example, cont.

SITE OF SERVI CE ZI P CODE: 98937// <CR> 98937
Sel ect Service Provided: 99211 OFFI CE/ QUTPATI ENT VI SIT, EST

Current list of nodifiers: none
Sel ect CPT MODI FlI ER:

Maj or Category: EVALUATI ON AND MANAGEMENT SERVI CES
Sub- Cat egory: OFFI CE CR OTHER QOUTPATI ENT SERVI CES
Procedure: 99211 OFFI CE/ QUTPATI ENT VI SIT, EST

Detai|l Description

OFFI CE OR OTHER QUTPATI ENT VISIT FOR THE EVALUATI ON AND MANAGENVENT OF
AN ESTABLI SHED PATI ENT, THAT MAY NOT REQUI RE THE PRESENCE OF A
PHYSI Cl AN. USUALLY, THE PRESENTI NG PROBLEM S) ARE M NI MAL. TYPI CALLY,
5 M NUTES ARE SPENT PERFORM NG OR SUPERVI SI NG THESE SERVI CES.
Is this correct? YES// <CR>
OFFI CE/ QUTPATI ENT VISIT, EST
Is this line itemfor a contracted service? No// <CR> NO
Sel ect PLACE OF SERVICE: 11 CFFI CE
AMOUNT CLAI MED: 35
AMOUNT PAI D. 15.43// <CR>
AMOUNT SUSPENDED: 19.57// <CR>
SUSPEND CODE: 1 Char ge exceeds maxi mum payabl e
PRI MARY DI AGNCSI S: 685.1 PI LONI DAL CYST W O ABSC
HCFA TYPE OF SERVI CE: <CR>
SERVI CE CONNECTED CONDI TION?: N (NO

Sel ect Service Provided: <CR>

Dat e of Service: <CR>

I nvoi ce: 252 Totals $ 15.43
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Payment Menu
Invoice Display

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Invoice Display option is used to view or print detailed line items associated

with a selected Outpatient Medical invoice.

Example

Sel ect I nvoice Number: 45

I nvoi ce Nunber: 45 Vendor Nane: ALBANY | MAG NG SERVI CES
Dat e Received: 06/18/94
("*" Reinmb. to Patient '+ Cancel. Activity '# Voided Paynent)
SVC DATE CPT- MOD AMT CLAI MED AMT PAI D CODE BATCH NO. VOUCHER DATE
O her Suspension Description

SM TH, VERN

6/ 6/ 94 11971 $ 25.00 $ 10. 00 1 10
SM TH, VERN

6/ 10/ 94 10120 $ 25.00 $ 10. 00 1 10
SM TH, VERN

6/ 15/ 94 12005 $ 25.00 $ 10. 00 1 10

Sel ect I nvoi ce Number:
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Payment Menu
Multiple Payment Entry

\ Version 3.5 Changes: New Prompts

Will any line items in this invoice be for contracted services? - Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service? - Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Will any line items in this invoice be for contracted services? AND Is this line item
for a contracted service? — These two existing prompts have been replaced by a
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single new prompt since all entered payments will have the same value for the
amount paid. The new prompt is:
"The answer to the following will apply to all payments entered via this option.
Are payments for contracted services? No//'

The fee schedule does not apply to contracted services. A fee schedule amount will
be calculated and displayed for informational purposes, but the fee schedule
amount will not actually be used as the default amount paid for a contracted
service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

@_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Multiple Payment Entry option is used to enter identical medical payments
(except for service date) for a patient. The option was designed to accommodate
such services as home nursing where the patient may be seen daily by a visiting
nurse. Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER", to list all your open batches. You may enter additional payments from
a previous invoice (for the same patient) or payments from a new invoice. A new
invoice number is assigned automatically, when required.
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Payment Menu
Multiple Payment Entry

Introduction, cont.

When using the Multiple Payment option, users should be aware of the Fee
Schedule that is used to calculate payments. The Fee Schedule used for the
Multiple Payment Option is based on the current date. This is due to the fact that
payment amounts are asked up front, before the date of service is known. The
RBRVS fee schedule is based on a calendar year and the VA 75th Percentile fee
schedule is based on a fiscal year. Therefore a payment made at the beginning of a
year, for a date of service that occurred in the previous year, uses the fee schedule
that corresponds to the current date instead of the date of service.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

You receive a warning when the patient has reached the maximum payment
amount allowed for the month of service; or when you have reached 20 lines
from the maximum number of payment lines allowed in a batch (set by the Max.
# Payment Line Items site parameter).

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: SM TH, FRED X

Sel ect Patient: SM TH, FRED X

SM TH, FRED X Pt. 1D 330-56-9812
123 EASY STREET DOB: MAY 12, 1951
ALBANY TEL: 345-1234
NEW YORK 12202- 0987 CLAI M #: 383838383

COUNTY: ALBANY
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Payment Menu
Multiple Payment Entry

Example, cont.

Primary Elig. Code: SC LESS THAN 50% -- VERIFIED FEB 13, 1977
O her Elig. Code(s): NO ADDI TI ONAL ELI d BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated Disabilities: DERVMATOPHYTOSI S (30% SC)

Heal th | nsurance: NO

I nsur ance COB Subscriber 1D G oup Hol der Effective Expires
GH 3424234 Ind. Plan SELF 01/01/90 01/01/95
AETNA 8849043093247 00229/9984 SPOUSE 01/01/93  12/31/93

want to add NEWi nsurance data? No// <RET> NO
Are there any di screpancies with insurance data on file? No// <RET> NO

Fee I D Card #: 357491 Fee Card |ssue Date: 07/16/93
Pati ent Nane: SM TH, FRED X Pt. 1D 330-56-9812

AUTHORI ZATI ONS:
(1) FR 09/01/93 VENDOR: GOOD TI ME NURSI NG HOVE - 987561234
TO 09/02/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Pur pose of Visit: COMWUNI TY NURSI NG HOVE FOR SC DI SABI LI TY( I ES)

DX:
County: ALBANY PSA: BOSTON, NA
(2) FR 04/12/93 VENDOR: Not Specified

TO 07/ 24/99

Aut hori zation Type: CQutpatient - Short Term
Purpose of Visit: MSC. (ELIG UNDER VOC. REHAB, OTHER FED. AGENCY
OR ALLI ED BENE.)
DX: PTSD
County: ALBANY PSA:  ALBANY

Enter a nunber (1-2): 2

AUTHORI ZATI ON REMARKS:
1> <RET>

DX LINE 1: PTSD// <RET>

DX LI NE 2: <RET>

DX LI NE 3: <RET>

Sel ect FEE BASI S VENDOR NAME: DOCTOR 000000001 DOCTOR OF MEDI CI NE
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Payment Menu
Multiple Payment Entry

Example, cont.

11111
1211 NURSE
ANYPLACE, M

98937

TEL. #:

323- 2323

Pati ent Nanme: SM TH, FRED X

* k *

Name: DOCTOR
Address: 11111
Address [2]: 1211 NURSE
Cty: ANYPLACE
State: M CH GAN
ZIP: 98937
Count y:
Phone: 323-2323
Fax:
Type (FPDS):
Austin Name: DOCTOR
Last Change
TO Austin: 9/27/93

Want to Edit data? NO/ <RET>

VENDCR DEMOGRAPHI CS

Pt.1D: 330-56-9812

* k *

I D Nunber:
Speci al ty:

000000001
FAM LY PRACTI CE

PHYSI CI AN
DOCTOR OF MEDI CI NE

Type:

Partici pati on Code:
Medi care | D Nunber:
Chai n:

Last Change
FROM Aust i n:

Pati ent Nanme: SM TH, FRED X

VENDCR: DOCTOR

I nvoi ce # 253 assigned to this Invoice
Enter Date Correct |nvoice Received or
(whi chever is later): T
T

Ent er Vendor | nvoice Date:

(JUN 24,

11111
ANYPLACE, M CH GAN 98937
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)
SVC DATE CPT- MODI FI ER AMT CLAI MED AMI PAID CODE | NVO CE # BATCH #
06/19/99 99211 $ 3500 $ 15.431 252 160
* 09/09/93 90010 $ 20.00 $ 20.00 131 16
07/ 01/ 93 90050 $ 25.00 $ 25.00 45 48
Enter RETURN to continue or '~ to exit: <RET>

Want a new | nvoi ce nunber assigned? YES// <RET>

(JUN 24, 1999)

SSN: 330569812

Last Date of Service

1999)
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Payment Menu
Multiple Payment Entry

Example, cont.

The answer to the following will apply to all paynments entered via this
option.
Are paynents for contracted services? No// <RET> NO

Sel ect Service Provided: 99211 OFFI CE/ QUTPATI ENT VI SIT, EST

Current list of nodifiers: none
Sel ect CPT MODI FI ER <RET>

Maj or Category: EVALUATI ON AND MANAGEMENT SERVI CES
Sub- Cat egory: OFFI CE CR OTHER OUTPATI ENT SERVI CES
Procedure: 99211 OFFI CE/ QUTPATI ENT VI SIT, EST

Detail Description

OFFI CE OR OTHER QUTPATI ENT VISIT FOR THE EVALUATI ON AND MANAGEMENT OF
AN ESTABLI SHED PATI ENT, THAT MAY NOT REQUI RE THE PRESENCE OF A

PHYSI Cl AN. USUALLY, THE PRESENTI NG PROBLEM S) ARE M NI MAL. TYPI CALLY,
5 M NUTES ARE SPENT PERFORM NG OR SUPERVI SI NG THESE SERVI CES.

Is this correct? YES// <RET>

SITE OF SERVI CE ZI P CODE: 98937// <RET> 98937

Sel ect 1 CD DI AGNCSI S: 685.1 PI LONI DAL CYST W O ABSC
Sel ect PLACE OF SERVI CE: 11 OFFI CE
Sel ect TYPE OF SERVI CE: <RET>

Servi ce connected condition? NO
Amount C ained: $: 25

Is $25 correct for Ampount d ai ned? Yes// <RET> YES
Amount Paid: $: 15.43// <RET> 15.43

Is $15.43 correct for Anmpunt Pai d? Yes// <RET> YES
Amount Suspended: $: 9.57// <RET> 9.57

Sel ect FEE BASI S SUSPENSI ON CODE: 1 Char ge exceeds maxi mum payabl e

Date of Service: 6/1/99 (JUN 01, 1999)
Is 6/1/99 correct? Yes// <RET> YES

OFFI CE/ QUTPATI ENT VISIT, EST ... 0K, DONE. ...
I nvoi ce: 253 Totals: $ 15.43
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Payment Menu
Multiple Payment Entry

Example, cont.

Date of Service: 6/3/99 (JUN 03, 1999)
Is 6/3/99 correct? Yes// <RET> YES

OFFI CE/ QUTPATI ENT VISIT, EST ....0OK, DONE....
I nvoi ce: 253 Totals: $ 30.86
Date of Service: 6/6/99 (JUN 06, 1999)
Is 6/6/99 correct? Yes// <RET> YES
OFFI CE/ QUTPATI ENT VISIT, EST ....0OK, DONE....
I nvoi ce: 253 Totals: $ 46.29
Dat e of Service: <RET>
Sel ect Patient: <RET>
Sel ect FEE BASI S BATCH NUMBER: <RET>
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Payment Menu
Re-initiate Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Re-initiate Rejected Payment Items option is used to reassign payment items
that have been rejected through the Finalize a Batch option to a new batch.

Although all Fee Basis batches may be accessed, this option should only be used to
re-initiate rejected payment items for Outpatient Medical batches.

It is possible to re-initiate all rejected line items in a batch at once, or re-initiate
one line item at a time.
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Payment Menu

Re-initiate Rejected Payment Items

Example

Select Batch with Rejects: 169 C46335
Sel ect New Batch nunber: 999 64838
want line itens listed? No// YES

Bat ch Nunber :

LENNON, MARCUS
BARNABY, JARED, M D.
12/ 15/ 94 90060

Rej ect

LENNON, MARCUS
BARNABY, JARED, M D.
12/ 30/ 94 90060

Rej ect

COURT, PATRI CI A

01/ 10/ 94
Rej ect

80908

bat ch? No// YES

... . SORRY,

Sel ect

3-82

169 Reject

Reason:

Reason:

PARKER, ALLI SON, M D.

Reason:

Want to re-initiate all

Are you sure you want to re-initiate all

" M WORKI NG AS FAST AS |

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED

Date: 04/15/94 Person who rejected: ROY, CARY
381- 05- 0505
271172711 190
75.00 60.00 1 OFFI CE VI SI T, | NTERVED

BATCH OQUT OF BALANCE

381- 05- 0505
271172711 190
75. 00 60. 00 1 OFFI CE VI SI' T, | NTERMED
BATCH OQUT OF BALANCE

234-23-4234
341234143 198
50. 00 50. 00 CONSULTATI ON, BRI EF

BATCH OQUT OF BALANCE

rejected itens in the Batch? No// YES

line itens in this

Al rejected itens have been re-initiated!

Batch with Rejects:
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Payment Menu
Reimbursement Payment Entry

\ Version 3.5 Changes: New Prompts

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value

from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee

schedule will be used if the service is not covered by the RBRVS fee schedule.

C8_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk's
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.
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ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

(N) New insurance information may be uploaded into IB files through this option.
Introduction

The Reimbursement Payment Entry option is used to enter a reimbursement
payment to a veteran for medical service after the veteran has paid the vendor
directly. At some stations, reimbursement payments are separate batches. At
others, they are intermixed with the medical batches. You may only enter
payments into those batches which you opened. The system will assign a new
invoice number to the reimbursement payment, if necessary.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

If the patient has reached the maximum payment amount allowed for the month of
service, a warning will appear after you enter the date of service.
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Payment Menu
Reimbursement Payment Entry

Example

Sel ect FEE BASI S BATCH NUMBER: 160
ol igation #: C95000

Sel ect Patient: SM TH, FRED X
SM TH, FRED X Pt.1 D 330-56-9812
123 EASY STREET DOB: MAY 12, 1951
ALBANY TEL: 345-1234
NEW YORK 12202- 0987 CLAI M #: 383838383
COUNTY: ALBANY
Primary Elig. Code: SC LESS THAN 50% -- VERIFIED FEB 13, 1977

O her Elig. Code(s): NO ADDI TI ONAL ELI Q BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated Disabilities: DERVMATOPHYTOSI S (30% SC)

Heal th | nsurance: NO

I nsurance COB Subscriber 1D G oup Hol der Effective Expires
GH 3424234 Ind. Plan SELF 01/01/90 01/01/95
AETNA 8849043093247 00229/ 9984 SPOUSE 01/01/93  12/31/93

want to add NEWi nsurance data? No// <RET> NO
Are there any discrepancies with insurance data on file? No// <RET> NO

Heal t h I nsurance: NO
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>
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Payment Menu
Reimbursement Payment Entry

Example, cont.

Fee I D Card #: 357491 Fee Card |ssue Date: 07/16/93
Pati ent Nane: SM TH, FRED X Pt. 1D 330-56-9812

AUTHORI ZATI ONS:
(1) FR 09/01/93 VENDOR: GOOD TI ME NURSI NG HOVE - 987561234
TO 09/02/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Pur pose of Visit: COWUNI TY NURSI NG HOVE FOR SC DI SABI LI TY( | ES)

DX:
County: ALBANY PSA: BOSTON, NA
(2) FR 04/12/93 VENDOR: Not Specified

TGO 07/ 24/99

Aut hori zation Type: CQutpatient - Short Term
Purpose of Visit: MSC (ELIG UNDER VOC. REHAB, OTHER FED. AGENCY
OR ALLI ED BENE.)
DX: PTSD
County: ALBANY PSA:  ALBANY

Enter a nunber (1-2): 2

Patient: SM TH, FRED X
Address Line 1: 123 EASY STREET
Cty: ALBANY
State: NEW YORK
Zip:  12202-0987
County:  ALBANY

Want to edit Address data? No// <RET> NO
AUTHORI ZATI ON REMARKS:
1> <RET>
DX LINE 1: PTSD// <RET>
DX LINE 2: <RET>
DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NAME: DOCTOR 000000001 DOCTOR OF MEDI C
11111
1211 NURSE
ANYPLACE, M 98937 TEL. #: 323-2323

Pati ent Name: SM TH, FRED X Pt.1D: 330-56-9812
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Payment Menu
Reimbursement Payment Entry

Example, cont.

Narme:

Addr ess:
Address [2]:
CGty:

St at e:

ZI P:

Count y:
Phone:

Fax:

Type (FPDS):
Austi n Name:

Last Change

TO Austin:

*k * *k *

VENDCR DEMOGRAPHI CS

DOCTOR | D Number:
11111 Speci al ty:
1211 NURSE
ANYPLACE Type:
M CHI GAN Partici pati on Code:
98937 Medi care |1 D Nunber:

Chai n:
323-2323
DOCTOR

Last Change

9/ 27/ 93 FROM Aust i n:

000000001
FAM LY PRACTI CE

PHYSI CI AN
DOCTOR OF MEDI CI NE

Want to Edit data? NO/ <RET>

Pati ent Name: SM TH, FRED X SSN: 330569812
VENDOR:  DOCTOR
11111
ANYPLACE, M CH GAN 98937
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)

SVC DATE CPT- MODI FI ER AMI' CLAI MED AMI' PAID CODE | NVO CE # BATCH #

06/ 19/99 99211 $ 35.00 $ 15.43 1 252 160

06/ 06/99 99211 $ 25.00 $ 15.43 1 253 160

06/ 03/99 99211 $ 25.00 $ 15.43 1 253 160

06/01/99 99211 $ 25.00 $ 15.43 1 253 160
* 09/09/93 90010 $ 20. 00 $ 20. 00 131 16

07/01/93 90050 $ 25.00 $ 25.00 45 48
Enter RETURN to continue or '~ to exit: <RET>

Want a new | nvoi ce nunber assigned? YES// <RET>

I nvoi ce # 254 assigned to this Invoice
Enter Date Correct |nvoice Received or
(whi chever is later): T (JUN 24, 1999)

Last Date of Service

Enter Vendor Invoice Date: T (JUN 24, 1999)

Date of Service: 6/21

JUN 21, 1999
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Payment Menu
Reimbursement Payment Entry

Example, cont.

Total already paid on ID Card for nonth: $ 0 Mxinumallowed: $ 125
Total already paid on All/Qher for nonth: $ 181.58

SI TE OF SERVI CE ZI P CODE: 98937// 98937
Sel ect Service Provided: 99212 OFFI CE/ QUTPATI ENT VI SIT, EST

Current list of nodifiers: none
Sel ect CPT MODI FlI ER:

Maj or Category: EVALUATI ON AND MANAGEMENT SERVI CES
Sub- Cat egory: OFFI CE CR OTHER QOUTPATI ENT SERVI CES
Procedure: 99212 OFFI CE/ QUTPATI ENT VI SIT, EST

Detai|l Description

OFFI CE OR OTHER QUTPATI ENT VI SIT FOR THE EVALUATI ON AND MANAGEMENT OF
AN ESTABLI SHED PATI ENT, WH CH REQUI RES AT LEAST TWD OF THESE THREE
KEY COVPONENTS: A PROBLEM FOCUSED HI STORY - A PROBLEM FOCUSED
EXAM NATI ON - STRAI GHTFORWARD MEDI CAL DECI SI ON MAKI NG COUNSELI NG
AND/ OR COORDI NATI ON OF CARE W TH OTHER PROVI DERS OR AGENCI ES ARE
PROVI DED CONSI STENT W TH THE NATURE OF THE PROBLEM'S) AND THE
PATI ENT' S ANDY OR FAM LY' S NEEDS. USUALLY, THE PRESENTI NG PROBLEM S)
ARE SELF LIM TED OR M NOR. PHYSI CI ANS TYPI CALLY SPEND 10 M NUTES
FACE- TO FACE W TH THE PATI ENT AND/ OR FAM LY.
Is this correct? YES// <RET>

OFFI CE/ QUTPATI ENT VI SIT, EST
Sel ect PLACE OF SERVICE: 11 OFFI CE
AMOUNT CLAI MED: 30
AMOUNT PAI D: 28.81// <RET>
AMOUNT SUSPENDED: 1. 19// <RET>
SUSPEND CODE: 1 Char ge exceeds maxi mum payabl e
PRI MARY DI AGNCSI S: 685. 1 Pl LONI DAL CYST W O ABSC
HCFA TYPE OF SERVICE: <RET>
SERVI CE CONNECTED CONDI TION?: N (NO

Sel ect Service Provided: <RET>
Dat e of Service: <RET>
I nvoi ce: 254 Totals $ 28.81

Sel ect Patient: <RET>

Sel ect FEE BASI S BATCH NUMBER <RET>
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Payment Menu
Travel Payment Only

\ Insurance, authorization, and address data are now displayed. Insurance and
address information may be edited.

CD New insurance information may be uploaded into IB files through this option.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

Introduction

The Travel Payment Only option is used to enter/edit/delete a travel payment for a
Fee Basis patient. Veterans authorized Fee Basis care may be provided payment
for their travel expenses from their home to the fee provider. This is usually a
cents-per-mile amount (set by VA Central Office) plus any toll or bridge fees.

Travel payment is not automatic and must be requested by the veteran. If
approved, the travel information is added to the patient's Fee Basis authorization
(under authorization remarks). The amount of the travel payment due should be
entered through this option when a fee medical invoice is processed.

You are prompted for the travel batch number to which the payment will be
assigned. Only travel batches with a status of OPEN (and opened by you) may be
selected.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.
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Section 3 - Medical Fee Main Menu

Payment Menu
Travel Payment Only

Example

Sel ect Patient: Kl RKER DENNI S

Kl RKER, DENNI S Pt.1D: 019-40-1234
32 SWTH RD DOB: FEB 22,1922
BOX 333

MANCHESTER TEL: 1800FEE
NEW HAMPSHI RE 03102- 1345 CLAI M #: 019409130

COUNTY: HI LLSBOROUGH

Primary Elig. Code: SERVICE CONNECTED 50%to 100% -- VERIFIED JAN 19, 1989
O her Elig. Code(s): NO ADDI TI ONAL ELI d BI LI TI ES | DENTI FI ED

SC Percent: 100%
Rated Disabilities: NONE STATED

Heal t h I nsurance: UNKNOMN
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Fee I D Card #: Al12346 Fee Card | ssue Date: 01/01/93
Pati ent Nane: Kl RKER, DENNI S Pt.I D 019-40-1234
AUTHORI ZATI ONS:

(1) FR 08/04/94 VENDCR: ADULT DAY CARE CENTER - 495734995
TGO 08/ 03/97

Aut hori zation Type: CQutpatient - |ID Card
Purpose of Visit: OPT - SC 50% OR MORE
DX:
County: H LLSBOROUGH PSA:  ALBANY

Is this the correct Authorization period (Y/N)? Yes// <RET>

3-90 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Payment Menu
Travel Payment Only

Example, cont.

Patient: Kl RKER DENNI S
Address Line 1: 32 SMYTH RD
Address Line 2: BOX 333
Cty: MANCHESTER
State: NEW HAMPSH RE
Zip: 03102-1345
County: HI LLSBOROUGH

Want to edit Address data? No// <RET>
AUTHORI ZATI ON REMARKS:
1> APPROVED FOR TRAVEL ALSO
DX LINE 1: <RET>
DX LINE 2: <RET>
DX LINE 3: <RET>

Sel ect TRAVEL PAYMENT DATE: 9/1 SEP 1, 1994
TRAVEL PAYMENT DATE: SEP 1,1994// <RET>
TRAVEL BATCH NUMBER 187// <RET>

TRAVEL AMOUNT: 18// 15

Sel ect Patient:
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Section 3 - Medical Fee Main Menu

Registration Menu
Authorization Display

\ NEW OPTION

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to display a specified authorization. You must enter the
authorization number that appears on the printed VA Form 10-7079.

New insurance information may be entered through this option. For help with

entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example

Ent er Authorization Nunmber: 7169701-2

Kl RKER, DENNI S Pt.1D: 019-40-1234
32 LAKE RD DOB: FEB 22,1922
BOX 333

MANCHESTER TEL: 999-555-1212
NEW HAMPSHI RE 03102- 1345 CLAI M #: 019401234

COUNTY: HI LLSBOROUGH

Primary Elig. Code: SERVICE CONNECTED 50%to 100% -- VERIFIED JAN 19, 1989
O her Elig. Code(s): NO ADDI TI ONAL ELI GQ BI LI TI ES | DENTI FI ED

SC Percent: 100%
Rated Disabilities: NONE STATED

Heal t h I nsurance: UNKNOMN
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>
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Section 3 - Medical Fee Main Menu

Registration Menu
Authorization Display

Example, cont.

Fee | D Card #: Al12346 Fee Card | ssue Date: 01/01/93
Pati ent Nane: Kl RKER, DENNI S Pt.I D 019-40-1234

AUTHORI ZATI ONS:
(1) FR 01/01/94 VENDOR: ADULT DAY CARE CENTER - 495734995
TO 04/01/94
Aut hori zation Type: CQutpatient - Short Term
Pur pose of Visit: UNAUTHORI ZED NON- VA HOSPI TAL CARE, SC OR NSC COND
>> Unaut hori zed C ai m <<
DX:
County: H LLSBOROUGH PSA:  ALBANY

Ent er Aut hori zation Nunber:
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Section 3 - Medical Fee Main Menu

Registration Menu
Fee Patient Inquiry

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Fee Patient Inquiry option is used to display current Fee Basis patient
information, such as insurance and authorization data.

New insurance information may be entered through this option. For help with

entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example

Sel ect PATI ENT NAME: ACKERLEY, DENNI S 08-14-55 078460348 SC VETERAN

DEVI CE: HOW/ / <RET> RI GHT MARG N:. 80// <RET>

ACKERLEY, DENNI S Pt.1D: 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSHI RE 12111 CLAI M #: 078460348

COUNTY: GRAFTON

Primary Elig. Code: SC LESS THAN 50% -- NOT VERI FI ED
O her Elig. Code(s): SHAR NG AGREEMENT

SC Percent: 20%
Rated Disabilities: D ABETES (20% SC)

Heal t h I nsurance: NO
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>
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Section 3 - Medical Fee Main Menu

Registration Menu
Fee Patient Inquiry

Example, cont.

Pati ent Nanme: ACKERLEY, DENNI S Pt.1D: 078-46-0348

AUTHORI ZATI ONS:
(1) FR 04/26/93 VENDOR: LES TEST - 987654329AA
TO 04/ 28/93
Aut hori zati on Type: CVIL HOSPI TAL
Pur pose of Visit: UNAUTHORI ZED NON- VA HOSPI TAL CARE, SC OR NSC COND
>> Unaut hori zed d ai m <<
DX: CAD
County: GRAFTON PSA: BAY PI NES, FL

Sel ect PATI ENT NAME:
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Section 3 - Medical Fee Main Menu

Registration Menu
Print Report of Contact

\ The Report of Contact, VA Form 119, may now be printed without forced
gueuing.

Introduction
The Print Report of Contact option is used to produce a hard copy of a Fee Basis

patient Report of Contact, VA Form 119.

Example

Sel ect FEE BASI'S PATI ENT NAME: ANDERSON, EUGENE G
Sel ect REPORT OF CONTACT DATE OF CONTACT: T  DEC 11, 1994
DEVI CE: HOWE// <RET> VIRTUAL TERM NAL RI GHT MARG N:. 80// <RET>

Narme of Veteran | Tel ephone No. of Vet. |Date of Contact
| |
ANDERSON, EUGENE G | 518- 555- 0987 | 12/11/94
Addr ess of Veteran | Type of Cont act
391 MAPLE DR |
TROY, NY 32937 | Tel ephone
Per son Cont act ed | Tel ephone Nunber of
| Person Contacted
VELBY, MARCUS, MD | 518-555-1234

Brief statement of information requested and gi ven

DR WELBY CALLED TO REQUEST AUTHORI ZATI ON TO PROVI DE
QUTPATI ENT SURA CAL SERVI CES TO MR ANDERSON. CASE WLL BE
REVI EWVED BY DR. JONES.
Di vision or Section | Executed by(signature and title)
FEE BASI S | MARY ELLEN GRAY

VA form 119
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Section 3 - Medical Fee Main Menu

Registration Menu
Report of Contact

Introduction

The Report of Contact option is used to enter a Report of Contact between a vendor
and the medical center or edit an existing Report of Contact. It provides you with a
way to write a narrative report concerning a personal visit or telephone conversation
about a Fee Basis veteran, and gives you an opportunity to print the report. The
vendor contacts recorded through this option will appear in many of the other Fee
Basis options when the patient authorization information is displayed.

A patient must be registered in the FEE BASIS PATIENT file (#161) to be entered
in this option.

Example

Sel ect PATI ENT NAME: ACKERLEY, DENNI S 08-14-55 078460348 SC
VETERAN
Sel ect DATE OF CONTACT: SEP 15, 1993

DATE OF CONTACT: SEP 15, 1993// <RET>

VENDOR/ PROVI DER: PRI VATE HOSPI TAL

VENDOR/ PROVI DER TELEPHONE NO. : 334- 5656

NARRATI VE:

1>DR. BROWN CALLED REQUESTI NG APPROVAL TO PROVI DE OPT SURG CAL

2>SERVI CE TO MR ACKERLEY. CASE WLL BE REVI EWED BY DR JONES.

EDI T Option: <RET>
| NPUT DATE: TODAY// <RET> (SEP 15, 1993)
TYPE OF CONTACT: T telephonic

Sel ect DATE OF CONTACT: <RET>

Want to print this Report of Contact? NO/ YES

DEVI CE: HOWE// FEE BASI S PRI NTER RI GHT MARG N:. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Time: NON/ <RET> (SEP 15, 1993@2: 05: 20)
REQUEST QUEUED

Sel ect PATI ENT NAME:
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Section 3 - Medical Fee Main Menu

Registration Menu
Report of Contact

Example, cont.

| VA O fice SSN #
I
>> REPORT OF CONTACT << | VAMC ALBANY NY 078460348
I
Narme of Veteran | Tel ephone No. of Vet. Dat e of Contact
I
ACKERLEY, DENNI S | None on File 09/ 15/ 93
Address of Veteran Type of Contact
12 ANY ST.
MANCHESTER, NH 12111 Tel ephone
Per son Cont act ed Tel ephone Nunber of
Per son Cont act ed
PRI VATE HGOSPI TAL 334- 5656

Brief statenment of information requested and given

DR. BROWN CALLED REQUESTI NG APPROVAL TO PROVI DE OPT SURG CAL
SERVI CE TO MR. ACKERLEY. CASE WLL BE REVI EMED BY DR JONES.

Di vi sion or Section | Execut ed by(signature and title)
FEE BASI S | STELLA, KAREN H
VA form 119
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Add New Person for Unauthorized Claim

(8_l' XUSPF200 - entry of SSN is optional if you hold this key.
Introduction
When someone other than the veteran or vendor submits an unauthorized claim,

this option is used to enter the name and address of that party in the NEW
PERSON file (#200). The name must be entered in uppercase.

Example

Enter NEW PERSON s nane (LAST, FIRST M): DARSEY, MARCI E
ARE YOU ADDI NG ' DARSEY, MARCI E' AS A NEW NEW PERSON ( THE 1891ST)? Y (YES)
Checki ng SOUNDEX for matches.
DARCY, Rl CHARD A.
Do you still want to add this entry: NO/ Y
Now for the ldentifiers.
I NI TIAL: MD
SSN: 985946534
SEX: F FEMALE
STREET ADDRESS 1: 7425 OLYMPI C BLVD
STREET ADDRESS 2: APT 9A
STREET ADDRESS 3: <RET>
CI TY: BI SMARCK
STATE: ND NORTH DAKOTA
ZI P CODE: 67448-9938
SSN: 985946534/ / <RET>
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Clerk Look-Up For An Authorization

Introduction

This option is used to identify the last user who entered/edited a selected
authorization.

Example

Sel ect FEE BASI' S PATI ENT NAME: ADAMS, M CHAEL 06-17-48 552996543
SC VETERAN

Sel ect AUTHORI ZATI ON FROM DATE: 1/1/88 JAN 1, 1988

The | ast user to enter/edit this Authorizati on was BLACK, JOHN.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Delete Reject Flag

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.
Introduction

This option is used to delete reject flags previously entered through the Finalize a
Batch option. Reject flags for all or individual line items within a batch may be
deleted. This option should only be used on those payment items rejected in error.
The batch must be finalized before you can delete the reject flag.

When reject flags are deleted, the payment line count and total dollar amount for
the batch will be recalculated. The current obligation balance will be decreased by
the total dollar value of the rejected line item(s).

Example
Sel ect FEE BASI S BATCH NUMBER 141 328 C35001
NUMBER: 328 OBLI GATI ON NUMBER: C35001
TYPE: MEDI CAL PAYMENTS DATE OPENED: JUN 21, 1993
CLERK WHO OPENED: SI RCO, LUCI A DATE SUPERVI SOR CLOSED: JUN 21, 1993
SUPERVI SOR WHO CERTI FI ED:  SI RCO, LUCI A STATI ON NUMBER: 500
TOTAL DOLLARS: 0 | N\VOl CE COUNT: 0
PAYMENT LI NE COUNT: 0 DATE FI NALI ZED: DEC 6, 1994
DATE CLERK CLOSED: JUN 21, 1993 DATE TRANSM TTED: JUN 21, 1993

PERSON WHO COVPLETED: CGRAY, MARY ELLEN REJECTS PENDI NG YES

STATUS: VOUCHERED

Wwant line itens listed? NO/ YES
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Delete Reject Flag

Example, cont.

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED

Bat ch Nunber: 328 Voucher Date: 12/6/94 Voucherer: GRAY, MARY ELLEN

CHABOT, JOHN 456- 43- 5678 328
PAUL, ROCKEY 567895411 496 6/ 21/ 93
* 5/ 6/ 93 90020 2.00 2.00 OFFICE/ OP VISI T, NEW COVPRH

Rej ect Reason: TESTI NG
ad Batch #: 328

Want to delete rejection codes for the entire Batch? NO/ YES

Are you sure you want to delete reject code for all rejected itens in this
batch? NO'/ YES

...HVWM LET ME PUT YOU ON ' HOLD' FOR A SECOND. ..

Rej ect codes for all itenms have been del et ed!

NUMBER: 328 OBLI GATI ON NUMBER: (C35001
TYPE: MEDI CAL PAYMENTS DATE OPENED: JUN 21, 1993
CLERK WHO OPENED: SI RCO, LUCI A DATE SUPERVI SOR CLOSED: JUN 21, 1993
SUPERVI SCR WHO CERTI FI ED:  SI RCO, LUCI A STATI ON NUMBER: 500
TOTAL DOLLARS: 2 I N\VO CE COUNT: 1
PAYMENT LI NE COUNT: 1 DATE FI NALI ZED: DEC 6, 1994
DATE CLERK CLOSED: JUN 21, 1993 DATE TRANSM TTED: JUN 21, 1993

PERSON WHO COVPLETED: GRAY, MARY ELLEN

STATUS: VOUCHERED

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Edit Pharmacy Invoice Status

Introduction

The Edit Pharmacy Invoice Status option is used to change the status of a
pharmacy invoice. Following are the four pharmacy invoice statuses.

PENDING PHARMACY DETERMINATION - All prescription data necessary
for Pharmacy Service to make their review has been entered into the system.
This includes patient name, drug name, drug strength, etc.

PENDING MAS COMPLETION - Pharmacy Service has made their review,
which includes a determination as to whether or not the prescription was for an
authorized condition, whether or not it was emergent, and whether payment
should be based on the generic drug price. Medical Administration Service
(MAS) now needs to complete the Red Book cost, amount paid, amount
suspended, etc.

PENDING PAYMENT PROCESS - The invoice is waiting to be assigned to a
Pharmacy Fee Basis batch.

COMPLETED - The invoice has been assigned to a batch.

At most facilities, both MAS and Pharmacy Services are involved. The system
automatically refers the prescription to Pharmacy Service for a determination.

NOTE: This option is used only when the invoice status does not coincide with the

lowest line item status. This should only occur when there has been a machine
failure.

Example

Sel ect FEE BASI S PHARVACY | NVO CE NUMBER 37

I N\VO CE STATUS: PENDI NG PAYMENT PROCESS// ?
CHOCSE FROM

PENDI NG PHARVMACY DETERM NATI ON

PENDI NG MAS COVPLETI ON

PENDI NG PAYMENT PROCESS

COVPLETED

I N\VO CE STATUS: 4 COVPLETED

A WNPF
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Enter/Edit Suspension Letters

Introduction

The Enter/Edit Suspension Letters option is used to enter a new suspension letter
into the system or edit an existing letter. If you are adding a new Fee Basis letter,
the name must be 3-30 characters in length, not numeric or starting with
punctuation. A suspension letter can also be deleted through this option.

Any time a Fee Basis payment is entered with a suspension code, it is flagged so
that a suspension letter will be sent to the vendor. Suspension letters are sent to
Fee Basis vendors to explain why a difference exists between the amount paid by
the VA and the amount billed by the vendor. These letters are then printed
through the Suspension Letter Print option. Both Medical and Pharmacy payments
with suspension codes will generate suspension letters, unless the payment is for
reimbursement to a patient.

Example

Sel ect FEE BASI'S LETTER NAME: SAMPLE SUSPENSI ON
NAME: SAVMPLE SUSPENSI ON// <RET>
BEG NNI NG OF LETTER <RET>
1>We recently processed your invoice(s) and for various reasons adjustnents
2>had to be nade to line itens. The following is a list of those itens
3>t hat were changed and the reasons why:
4>
EDI T Option: <RET>
END OF LETTER
1>Shoul d you have any questions regarding this letter, feel free to contact
2>us at the VA Medical Center. Thank you for your cooperation.
3> Medi cal Center Director
4> Janmes A Jones, MD
EDI T Option: <RET>

Sel ect FEE BASI'S LETTER NAME:

3-104 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Add/Edit Fee Schedule

\ Version 3.5 Changes:
A CPT modifier (optional) can be entered allowing you to break down the services to
the modifier level.

\ Patch FB*3.5*4 Changes: Modified Prompt:

The CPT CODE-MODIFIER field has been changed to allow more than one CPT
Modifier to be entered with a CPT code. If more than one modifier is entered, the
modifiers must be separated by commas. Three examples of valid entries would be
90201 and 90201-21 and 74020-26,32.

C8_I' FBAASUPERVISOR - required to access this option.
Introduction

The Add/Edit Fee Schedule option is used to enter a Current Procedural
Terminology (CPT) code into the FEE BASIS FEE SCHEDULE file (#163.99) for
use as a default amount paid in the Outpatient Medical program.

The system internally calculates and stores the seventy-fifth percentile dollar
amount based on the amount claimed by the vendor for a specified CPT code.
Usually eight occurrences are needed for this calculation. This option may be used
In those instances where there were less than eight occurrences and you want to
input your own seventy-fifth percentile.

This option will be used to edit the amount paid if you choose to pay more than the
calculated seventy-fifth percentile for a selected CPT code for a specified fiscal year
on a regular basis. You would also use this option to enter a new CPT code during
the year where you wish to pay less than the calculated amount due to fiscal
limitations.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Add/Edit Fee Schedule

Example

Sel ect FEE BASI S FEE SCHEDULE CPT CODE- MODI FI ER. 90040- 77
ARE YOU ADDI NG ' 90040-77' AS A NEW FEE BASI S FEE SCHEDULE ( THE 26TH)? y
( YES)

Sel ect FISCAL YEAR 1994

ARE YOU ADDI NG ' 1994' AS A NEW FI SCAL YEAR (THE 1ST FOR THI S FEE BASI S FEE
SCHEDULE)? y ( YES)

SEVENTY- FI FTH PERCENTI LE: 25. 00

Sel ect FEE BASI S FEE SCHEDULE CPT CODE- MODI FI ER: 90040- 77
CPT: OFFICE/OP VISIT, EST, BRIEF
MOD: REPEAT PROCEDURE BY ANOTHER PHYSI ClI AN

Sel ect FI SCAL YEAR 1994// <RET>
FI SCAL YEAR 1994// <RET>
SEVENTY- FI FTH PERCENTI LE: 25. 00// 50. 00

Sel ect FEE BASI S FEE SCHEDULE CPT CODE- MODI FI ER:
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Compile Fee Schedule

\ The CPT modifier (if entered) is displayed, breaking down the service provided
to the modifier level.

@_I' FBAASUPERVISOR - required to access this option.
Introduction

The Compile Fee Schedule option is used to compile the site's fee schedule based on
a specified date range or fiscal year. In order to be effective, at least one year of
data should be on file. At the first prompt, Beginning Date, you may enter either
the fiscal year you wish to run or the beginning date of a date range.

This option populates the FEE BASIS FEE SCHEDULE file (#163.99) and is used
throughout the current fiscal year to obtain amount paid default values.

Once a year, usually on or right after October 1, this option should be run to
compile the fee schedule for the upcoming fiscal year based on the data from the
fiscal year just ended. Since this option reviews the FEE BASIS PAYMENT file
(#162) for the specified date range and the compilation will be time consuming, it
should be queued for off hours. This report will represent all CPT codes that had at
least eight occurrences in the fiscal year/date range you are running or had been
added to the file using the Add/Edit Fee Schedule option.

Data displayed in the "Date Range" column will be either to and from dates if the
paid amount was compiled by the system or Add/Edit if the paid amount was
entered or modified through the add/edit option.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Compile Fee Schedule

Example

*** DATE RANGE SELECTI ON ***

Enter fiscal year or date range within fiscal year.

Begi nning Date : 1994 (1994)

DEVI CE: HOWE// <RET> Decnet RI GHT MARG N:. 80// <RET>

****  REPORT OF FEE SCHEDULE ****

For Fiscal Year 1994 Page 1
CPT-MOD  Total # 75 %le Dat e Conpi | ed Dat e Range
Descri ption
10001- 77 50. 00 07/ 09/ 94 Add/ Edi t

DRAI NAGE OF 2ND SKI' N LESI ON- REPEAT PROCEDURE BY ANOTHER PHYSI Cl AN

90040- 57 10 30. 00 12/ 11/ 93 10/1/93 - 9/30/94
OFFICE/ OP VISIT, EST, BRI EF-DECI SI ON FOR SURGERY

90050 8 30. 00 12/ 11/ 93 10/1/93 - 9/30/94
OFFICE/ OP VISIT, EST, LTD
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Print Fee Schedule

\ The CPT modifier (if entered) is displayed, breaking down the service provided
to the modifier level.

@_I' FBAASUPERVISOR - required to access this option.
Introduction

The Print Fee Schedule option is used to print a report of the fee schedule for a
specified fiscal year. This report will represent all CPT codes that had at least eight
occurrences in the fiscal year you are running or had been added to the file using
the Add/Edit Fee Schedule option.

Data in the "Date Range" column will be either to and from dates if the paid
amount was compiled by the system or Add/Edit if the paid amount was entered or
modified through the add/edit option.

Because the output generated by this option may be lengthy and time consuming, it
should be queued to print during off hours.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Fee Schedule Main Menu
Print Fee Schedule

Example

Sel ect Fiscal Year: 1994 (1994)

DEVI CE: HOWE// <RET> Decnet RI GHT MARG N:. 80// <RET>

****  REPORT OF FEE SCHEDULE ****

For Fiscal Year 1994 Page 1
CPT-MOD  Total # 75 %le Dat e Conpi | ed Dat e Range
Descri ption
10001- 77 50. 00 07/ 09/ 94 Add/ Edi t

DRAI NAGE OF 2ND SKI' N LESI ON- REPEAT PROCEDURE BY ANOTHER PHYSI Cl AN

90040- 57 10 30. 00 12/ 11/ 93 10/1/93 - 9/30/94
OFFICE/ OP VISIT, EST, BRI EF-DECI SI ON FOR SURGERY

90050 8 30. 00 12/ 11/ 93 10/1/93 - 9/30/94
OFFICE/ OP VISIT, EST, LTD
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Finalize a Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.

Introduction

The Finalize a Batch option is used after a batch has been transmitted to Austin. It
Is used to reject certain payment items and to finalize the batch as correct. Do not

reject items which Austin has accepted for payment.

Although all Fee Basis batches needing to be finalized may be accessed, this option
should only be used to finalize Medical, Pharmacy, and Travel batches.

If requested, the system will display all line items in the selected batch. You may
then reject the entire batch or individual line items within the batch.

When a payment item is rejected through this option, the dollar amount of that
item is automatically returned to the obligation.

Example

Sel ect FEE BASI S BATCH NUMBER: 218 C75020

NUMBER: 218 CBL| GATI ON NUMBER: C75020

TYPE: MEDI CAL & STAT PAYMENTS DATE OPENED: MAR 4, 1994

CLERK WHO OPENED: BARKER, HARRY DATE SUPERVI SOR CLOSED: MAR 9, 1994
SUPERVI SCR WHO CERTI FI ED: KOTCH, PATRI CK TOTAL DOLLARS: 257. 36
PAYMENT LI NE COUNT: 5 DATE CLERK CLOSED: MAR 6, 1994
DATE TRANSM TTED: APR 2, 1994 STATI ON NUMBER: 500

STATUS: TRANSM TTED

Wwant line itens listed? No// YES
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Finalize a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.

SVC DATE CPT-MOD CLAIMED PAID CODE SERVI CE PROVI DED

DOUGLAS, PETER 202- 09- 9090
COWUNI TY HEALTH CARE 777666555 267
01/13/94 90887 102. 12 54. 00 1 SPECI AL FAM LY THERAPY
FALKOWBKI , MARI ON 540- 20- 1019
5TH ST. CLINIC 887656788 277
01/29/94 91234 54. 87 54. 87 CONSULTATI ON
FALKOWBKI , MARI ON 540- 20- 1019
5TH ST. CLINIC 887656788 277
02/ 04/ 94 90023 10. 50 10. 50 I MVUNI ZAT1 ON
FALKOWBKI , MARI ON 540- 20- 1019
5TH ST. CLINIC 887656788 281
02/ 12/ 94 90370 54. 87 54. 87 EXTENDED CARE VISIT
TREMBLONSTY, | VAN 123-123-123
PAUL, MARTI N M D. 761238470 320
01/31/94 90000 35. 00 35. 00 | NTERVEDI ATE VI SIT

Want to reject the entire Batch? No// <RET>
Want to reject any line itenms? No// YES

Sel ect FEE BASI S PATI ENT NAME: FALKOASKI , MARI ON 10-24-40 540201019
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Finalize a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.

SVC DATE CPT-MOD CLAIMED PAID CODE SERVI CE PROVI DED

FALKOABKI , MARI ON 540- 20- 1019

5TH ST. CLINIC 887656788 277
1) 01/29/94 91234 54.87 54.87 CONSULTATI ON
FALKOABKI , MARI ON 540- 20- 1019

5TH ST. CLINIC 887656788 277
2) 02/04/94 90023 10.50 10.50 | MMUNI ZATI ON
FALKOABKI , MARI ON 540- 20- 1019

5TH ST. CLINIC 887656788 281
3) 02/12/94 90370 54.87 54.87 EXTENDED CARE VISIT
Want all line itenms rejected for this patient? Yes// NO

Reject which line item 2

Are you sure you want to reject item nunber: 2? No// YES
Enter reason for rejecting: NSC CONDI Tl ON

Item Rej ected, want to reject another? Yes// NO

Sel ect FEE BASI S PATI ENT NAME: <RET>

NUMBER: 218 OBL| GATI ON NUMBER: C75020

TYPE: MEDI CAL & STAT PAYMENTS DATE OPENED: MAR 4, 1994

CLERK WHO OPENED: BARKER, HARRY DATE SUPERVI SOR CLOSED: MAR 9, 1994
SUPERVI SCR WHO CERTI FI ED: KOTCH, PATRI CK TOTAL DOLLARS: 246. 86
PAYMENT LI NE COUNT: 4 DATE CLERK CLOSED: MAR 6, 1994
DATE TRANSM TTED: APR 2, 1994 STATI ON NUMBER: 500

STATUS: TRANSM TTED
Do you want to finalize Batch as Correct? No// YES

Bat ch has been finalized!

Sel ect FEE BASI S BATCH NUMBER
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
List Batches Pending Release

Introduction
The List Batches Pending Release option is used to display all Fee Basis batches

that have been closed but not yet certified by a supervisor. Batches must be
released before transmittal to Austin for payment.

Example

DEVI CE: HOWE// FEE BASI S PRI NTER RI GHT MARG N:. 80// <RET>

FEE BATCHES PENDI NG RELEASE

Batch # Date C osed G erk Wo Opened FCP-oligation # Total $
33 08/ 19/ 93 STELLA, KAREN H 333- C33003 3295. 00
29 06/ 01/ 93 STELLA, KAREN H 999- C90234 1500. 00
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Vendor MRA Main Menu
Update FMS Vendor File in Austin/Reinstate Vendor MRA

Because the Update FMS Vendor File in Austin and Reinstate Vendor MRA options
work the same, the following documentation refers to both options.

\ Vendor demographics are displayed.

New Prompt:

Is this vendor information correct? - allows you to edit vendor information before
updating the FMS VENDOR file.

Prompt has been reworded to read, "Are you sure you want to update this Vendor in
the FMS and Central Fee vendor files? NO//"

(8_I' FBAASUPERVISOR required to access this option.
FBAA ESTABLISH VENDOR - required to edit vendor demographics.
Introduction

The Update FMS Vendor File in Austin option creates a Master Record Adjustment
(MRA) transaction which results in the updating of selected vendor demographic
data in the FMS VENDOR file in Austin.

Use of this option should update the FMS VENDOR file in Austin to reflect what is
currently in the DHCP system. For example, this should be used if:

A vendor entry is correctly entered into the FEE BASIS VENDOR file
(#161.2) in DHCP, but needs to be updated in the FMS VENDOR file with the
appropriate information.

The vendor does not yet exist on the FMS system.

WARNING: Any changes which you make to a vendor will affect all other
sites which have this vendor in their FEE BASIS VENDOR file (#161.2). It
Is imperative that you responsibly edit a vendor only when you are sure
that the vendor information has changed, and add a vendor when you wish
to designate a new office location in addition to what is already on file.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Vendor MRA Main Menu
Update FMS Vendor File in Austin/Reinstate Vendor MRA

Example
Sel ect FEE BASI' S VENDOR NAME: ROGERS, RODNEY, M D. 324100000A DOCTOR OF M
EDI Cl NE

1 MAIN ST

CLARKSVI LLE, NY 12043

***  VENDOR DEMOGRAPHI CS  ***

Narme: ROGERS, RODNEY M D. | D Nunber: 324100000A
Address: 1 MAIN ST Speci al ty: ENDOCRI NOLOGY
Cty: CLARKSVILLE Type: PHYSI Cl AN
State: NEW YORK Partici pati on Code: DOCTOR OF MEDI Cl NE
ZIP: 12043 Medi care | D Nunber: 456789
County: CLI NTON Chai n:
Phone:
Fax:
Austin Nanme: R  ROGERS
Last Change Last Change
TO Austin: 9/30/94 FROM Austin: 9/30/94

Is this vendor information correct? No// y YES

Are you sure you want to update this Vendor in the FM5 and Central Fee vendor
files? NO/ y YES

Sel ect FEE BASI S VENDOR NANME:
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Vendor MRA Main Menu
Delete Vendor MRA

\ The "Are you sure you want to {delete this Vendor from/reinstate this Vendor
in} the Central Fee file in Austin?" prompt has been reworded to, "Are you sure you
want to place this vendor in delete status?"

A delete MRA (Master Record Adjustment) is no longer transmitted to FMS and
Central Fee vendor files.

(B_I' FBAASUPERVISOR required to access these options.
Introduction

The Delete Vendor MRA option is used to place vendors in DELETE status on your

system when they become inactive or cancel Fee Basis care. The vendor will remain
in the CENTRAL FEE file until the end of the fiscal year, at which time the vendor

may be purged from Central Fee System.

If the vendor is in DELETE status on your system, but no longer resides on the
Central Fee System; or the vendor is in DELETE status on both your system and
the Central Fee System; or a vendor which you are now adding to your system
somehow already resides in DELETE status on the Central Fee System, use the
Update FMS Vendor File in Austin option.

Example

Sel ect FEE BASI S VENDOR NAME: TROY HEALTH CENTER 555666888 COVMUNI TY
NURSI NG HOM

678 HEALTHY LA

ALBANY, NY 12208

Are you sure you want to place this vendor in delete status? NO/ y YES

Vendor fl agged for del etion!

Sel ect FEE BASI S VENDOR NAME:

September 1999 Fee Basis V. 3.5 User Manual 3-117
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Vendor MRA Main Menu
MRA'S Awaiting Austin Approval

Introduction

The MRA'S Awaiting Austin Approval option displays vendors that have an MRA
action pending which is still awaiting Austin approval. This option could be used to
check the validity of certain error codes that may appear in MRA Server Mail
Bulletins. (Refer to Appendix C for a sample MRA Server Bulletin. Refer to
Appendix F for information about Vendor Error Codes.)

Records with no date transmitted indicate an MRA has been initiated, but the
transmission has not left the local station yet.

Example

DEVI CE: HOWE// <RET> Decnet RI GHT MARG N: 80// <RET>

FEE BASI S VENDCORS AWAI TI NG AUSTI N APPROVAL

12/ 15/ 94
VENDOR ID DATE TRANSM TTED TO AUSTI N
DRAPER DRUGS 142358749 11/ 19/ 94
2321 DRAPER AVE
QU LDERLAND NY 12333
HARBOR RADI OLOGY 778990066 11/ 29/ 93

666 GULL RD
ABERDEEN WA 98520
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Veteran MRA Main Menu

Introduction

The Veteran MRA (Master Record Adjustment) Main Menu consists of the following
four options:

Add type Veteran MRA
Change type Veteran MRA
Delete type Veteran MRA
Reinstate type Veteran MRA

rowpnpE

Due to the similarity of these options, documentation has been combined. These
options all work basically the same except for the action taken. Add and Change
type adjustments are created automatically when you enter a new authorization or
change data in an existing authorization (not including authorization remarks or
diagnosis lines). These Veteran MRA options are to be used when automatic MRA
fails. The Delete and Reinstate adjustments are not created automatically and any
action would have to be accomplished through these options. Patient MRAs are not
created for short term authorizations. There is no change to DHCP when these
options are utilized.

When you choose one of the Veteran MRA options, an entry is made in the FEE
BASIS PATIENT MRA file (#161.26) and when the Fee system automatically runs
the program to send the transactions to Austin, the MRA transactions are created
and sent with the payment data for that date.
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Veteran MRA Main Menu

Example
Because all options within this menu have the same basic prompts, only one
example is provided.

Sel ect Patient: ACKERLEY, DENNI S 08-14-55 078460348 SC VETERAN
ACKERLEY, DENNI S Pt.1D: 078-46-0348

12 ANY ST. DOB: AUG 14, 1955

MANCHESTER TEL: Not on File

NEW HAMPSHI RE 12111 CLAI M #: 078460348

COUNTY: GRAFTON

Primary Elig. Code: SC LESS THAN 50% -- NOT VERI FI ED
O her Elig. Code(s): SHAR NG AGREEMENT

SC Percent: 20%
Rated Disabilities: D ABETES (20% SC)

Heal t h I nsurance: NO
I nsurance Co. Subscri ber ID G oup Hol der Effective Expires

No | nsurance Information
Want to add NEW i nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Pati ent Name: ACKERLEY, DENNI S Pt.1D: 078-46-0348

AUTHORI ZATI ONS:
(1) FR 04/26/93 VENDOR: LES TEST - 987654329AA
TO 04/ 28/93
Aut hori zation Type: CVIL HOSPI TAL
Pur pose of Visit: UNAUTHORI ZED NON- VA HOSPI TAL CARE, SC OR NSC COND
>> Unaut hori zed d ai m <<

DX: CAD
County: GRAFTON PSA: BAY PI NES, FL
VENDCOR CONTACTS:
(1) DATE: 09/15/93 VENDCR: PRI VATE HOSPI TAL PHONE: 334-5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G BI LITY AND AUTHORI ZATI ON.

Is this the correct Authorization period (Y N? Yes// <RET>

Are you sure you want to create a 'Add' type MRA for this patient: Yes// <RET>
Transacti on Created!
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Re-Transmit MRA's

C8_l' FBAASUPERVISOR - required to access this option.
Introduction

This option is used to retransmit MRAs for a specific date. This option is used
when Austin does not receive the original transmission.

Veteran MRAs are kept on file until the purge option is used to delete them. Once
the purge option is run, you will not be able to retransmit veteran MRAs.

Vendor MRAs are kept on file until a confirmation is received from the vendorizing
unit. The purge option will not affect the vendor MRAs.

Example

Re-transmt MRA's for which date: 091593 (SEP 15, 1993)

Re-Transm tting

...HMWM LET ME PUT YOU ON ' HOLD FOR A SECOND. . .
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
MRA Main Menu
Purge Transmitted MRAs

C8_l' FBAASUPERVISOR - required to access this option.
Introduction

The Purge Transmitted MRAs option is used to purge all veteran MRAs on file
which are prior to the date specified. Veteran MRAs are kept on file until the purge
option is used to delete them. Once the purge option is run, you will not be able to
retransmit veteran MRAs.

Vendor MRAs will be purged only if there is still an old reinstate or delete
transaction in the FEE BASIS VENDOR CORRECTIONS file (#161.25). These
entries would only exist from transactions prior to Fee Basis V. 3.0.

This option should only be used when you are certain Austin has accepted your
MRA transmissions.

Example

Purge Veteran and Vendor MRA's transmitted PRIOR to: 6/5/94 (JUN 05, 1994)
Del eting.. ..

Total Veteran MRA's del eted: 46
Total Vendor MRA' s del eted: 38
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Pricer Batch Release

\ This option is no longer locked.
Introduction

The Pricer Batch Release option is used to review and release payments for
transmission to the Austin Pricer to be grouped and priced.

Batches must be released to the pricer before being queued for transmission.
Batches released through this option will have a status of SUPERVISOR CLOSED.

Example

Sel ect FEE BASI' S BATCH NUMBER 983 Cr7777

NUMBER: 983 OBLI GATI ON NUMBER: C77777
TYPE: CH ONH DATE OPENED: JUL 16, 1990
CLERK WHO OPENED: BLACK, JOHN STATI ON NUMBER: 500
TOTAL DOLLARS: 3450 | N\VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLOSED: JUL 16, 1990
CONTRACT HOSPI TAL BATCH: yes BATCH EXEMPT: NO

STATUS: CLERK CLOSED

Wwant line itens listed? No// <RET>

Do you want to Rel ease Batch as Correct? No// Y

NUMBER: 983 OBLI| GATI ON NUMBER: C77777
TYPE: CH CNH DATE OPENED: JUL 16, 1990
CLERK WHO OPENED: BLACK, JOHN DATE SUPERVI SOR CLOSED: JUL 16, 1990
SUPVR WHO CERTI FI ED: DOE, PAUL STATI ON NUMBER: 500
TOTAL DOLLARS: 3450 I NVO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLOSED: JUL 16, 1990
CONTRACT HOSPI TAL BATCH: yes BATCH EXEMPT: NO

STATUS: SUPERVI SOR CLOSED

Bat ch has been Rel eased!
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Print Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when applicable.
Line items that had previously been cancelled are annotated with a plus sign (+).

Introduction

The Print Rejected Payment Items option is used to view and print all Fee Basis
items which have been rejected for payment by the Central Fee system in Austin
and have not yet been reinitiated. These items were flagged as rejects through the
Finalize a Batch option.

The rejects are grouped by batch. If an entire batch was rejected, all payment items
in that batch are listed.

Example

DEVI CE: HOWE// FEE BASIS PRINTER R GAT MARG@ N. 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Tine: NON/ <RET> (JUN 04, 1990@8: 14)
REQUEST QUEUED

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancellation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED

Bat ch Nunber: 341 Voucher Date: 7/27/93 Voucherer: SIRCO LUCI A

CHABOT, JOHN 456- 43- 5678 341
MARCUS WELBY MD 456765888 523 7/ 27/ 93
6/ 1/ 93 90010 52. 00 52. 00 OFFICE/ OP VISIT, NEW LTD

Rej ect Reason: DUPLI CATE PAYNMENT
ad Batch #: 341
Bat ch Nunber: 329 Voucher Date: 6/21/93 Voucherer: SIRCO LUCI A

CHABOT, JOHN 456- 43- 5678 329
BEN CASEY 567895411 497 6/ 21/ 93
4/ 5/ 93 10080- 20 75. 00 75. 00 DRAI NAGE OF PI LONI DAL CYST

Rej ect Reason: WRONG VENDOR
ad Batch #: 329
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Queue Data for Transmission

(8_I' FBAASUPERVISOR - required to access this option.

ﬁ i This option creates MailMan messages which contain the batch data to be
transmitted. The FEE mail group will receive confirmation messages and reports
from Austin.

Introduction

The Queue Data for Transmission option is used to transmit Fee Basis payment
and MRA (master record adjustment) batches to the Central Fee System in Austin,
Texas. All pending MRAs are batched automatically and transmitted. Only those
payment batches that have been released by a supervisor can be transmitted.

Each batch is sent in electronic MailMan message form. The option creates
MailMan messages, shown in your "IN" basket, which contain the batch data to be
transmitted. You may query the message to obtain the status of the transmittal.
The system will continue to attempt to send the data until it is actually
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Please refer to Appendix G at the end of this manual for sample MailMan messages

received as a result of payment and MRA data transmission to Austin, and a
description of the format and content.

Example

This option will transmt all Batches and MRAs ready to be transmitted to
Aust i n.

Are you sure you want to continue? No// YES

The following Batches will be transmtted:
350
... SORRY, THI'S MAY TAKE A FEW MOMENTS. .

September 1999 Fee Basis V. 3.5 User Manual 3-125
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Re-initiate Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Re-initiate Rejected Payment Items option is used to reassign payment items
that have been rejected through the Finalize a Batch option to a new batch.

Although all Fee Basis batches may be accessed, this option should only be used to
re-initiate rejected payment items for Outpatient Medical batches.

It is possible to re-initiate all rejected line items in a batch at once, or re-initiate
one line item at a time.
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Supervisor Main Menu

Section 3 - Medical Fee Main Menu

Re-initiate Rejected Payment Items

Example

Select Batch with Rejects: 169 C46335
Sel ect New Batch nunber: 999 64838
want line itens listed? No// YES

Bat ch Nunber :

LENNON, MARCUS
BARNABY, JARED, M D.
12/ 15/ 94 90060
Rej ect Reason:
ad Batch #: 16

LENNON, MARCUS
BARNABY, JARED, M D.
12/ 30/ 94 90060
Rej ect Reason:
ad Batch #: 16

COURT, PATRI Cl A
PARKER, ALLI SON, M D.
01/ 10/ 94 80908
Rej ect Reason:
ad Batch #: 16
Want to re-initiate all

Are you sure you want to
batch? No// YES

.. .. SORRY,
All

Sel ect

September 1999

169 Reject

" M WORKI NG AS FAST AS |

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED

Date: 04/15/94 Person who rejected: ROY, CARY
381- 05- 0505
271172711 190
75.00 60.00 1 OFFI CE VI SI T, | NTERVED

BATCH OQUT OF BALANCE

381- 05- 0505
271172711 190
75. 00 60. 00 1 OFFI CE VI SI' T, | NTERMED

BATCH OQUT OF BALANCE

234-23-4234
341234143 198
50. 00 50. 00 CONSULTATI ON, BRI EF

BATCH OQUT OF BALANCE

rejected itens in the Batch? No// YES

re-initiate all line itens in this

rejected itenms have been re-initiated!

Batch with Rejects:
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Release a Batch

CD When a batch is released, the 1358 DAILY RECORD file is decreased by the
amount of the batch. An adjustment transaction to the obligation is created. If the
dollar amount of the batch exceeds the amount of the obligation in the 1358 DAILY
RECORD file, the batch cannot be released.

(8_l' FBAASUPERVISOR - required to access this option.
Introduction

The Release a Batch option is used to certify that a batch is ready to be released to
Austin for payment. The certifier may review all line items in the batch or may
simply release the batch as correct without review. Only batches with a status of
CLERK CLOSED may be entered.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to release Medical and Travel batches.

Example

Sel ect FEE BASI S BATCH NUMBER 276 C15004

NUMBER: 276 OBLI GATI ON NUMBER: C15004
TYPE: MEDI CAL PAYMENTS DATE OPENED: MAY 7, 1993
CLERK WHO OPENED: HENSLER, BARBARA STATI ON NUMBER: 500
TOTAL DOLLARS: 10 PAYMENT LI NE COUNT: 2

DATE CLERK CLOSED: JUN 21, 1993

STATUS: CLERK CLOSED

Want line itens listed? NO/ y YES
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Release a Batch

Example, cont.

Pati ent Nane ("*" Reinbursenment to Patient "+ Cancell ation Activity)
("# Voided Paynent) Batch # Voucher Date
Vendor Nane Vendor ID Invoice # Dat e Rec'd.
SVC DATE CPT-MOD  CLAI MED PAID CODE SERVICE PROVI DED
M LLER, KERRY 321- 65- 4987 276
S| RCO, JOSEPH 111222333 493 6/ 21/ 93
5/22/93 90020 10. 00 5.00 4 OFFICEH OP VISIT, NEW COVPRH

I nvoi ce #: 493 Totals: $ 5.00

CHABOT, JOHN 456- 43- 5678 276
PUCK, HENRY 567895411 495 6/ 21/ 93
* 5/1/93 90020 5. 00 5. 00 OFFICE/ OP VISI T, NEW COVPRH

Invoice #: 495 Totals: $ 5.00
Do you want to Rel ease Batch as Correct? NO/ y YES

NUMBER: 276 CBL| GATI ON NUMBER: C15004
TYPE: MEDI CAL PAYMENTS DATE OPENED: MAY 7, 1993
CLERK WHO OPENED: HENSLER, BARBARA STATI ON NUMBER: 500
TOTAL DOLLARS: 10 PAYMENT LI NE COUNT: 2
DATE CLERK CLOSED: JUN 21, 1993 DATE SUPERVI SOR CLOSED: JUN 23, 1993

SUPERVI SCR WHO CERTI FI ED:  GRAY, MARY ELLEN

STATUS: SUPERVI SOR CLOSED

Bat ch has been Rel eased!
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Request Info File Enter/Edit

Introduction
The Request Info File Enter/Edit option is used to enter/edit data in the Fee Basis
Unauthorized Requested Information file (# 162.93). Enter <??> at the "Select fee

basis unauthorized requested information reason:" prompt for a list of existing
reasons. You may edit an existing reason, or enter a new one.

Example

Sel ect FEE BASI S UNAUTHORI ZED REQUESTED | NFORVATI ON REASON: | NPATI ENT RECCRDS
M SSI NG
ARE YOU ADDI NG ' | NPATI ENT RECORDS M SSI NG AS
A NEW FEE BASI S UNAUTHORI ZED REQUESTED | NFORMATION (THE 17TH) ? Y (YES)
FEE BASI S UNAUTHORI ZED REQUESTED | NFORVATI ON NUMBER: 17// <RET>
REASON: | NPATI ENT RECORDS M SSI NG Repl ace <RET>
ACTI VE?: YES
DESCRI PTI ON:
1>l npatient records mssing for an epi sode of care.
2><RET>
EDI T Option: <RET>

Sel ect FEE BASI'S UNAUTHORI ZED REQUESTED | NFORVATI ON REASON:
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Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Site Parameter Enter/Edit

(8_I' FBAASUPERVISOR - required to access this option.

Introduction

The Site Parameter Enter/Edit option is used to enter or edit site specific Fee Basis
parameters. After the data is entered, you may not add another site as only one
entry (site) is allowed. You are able to edit the data for the existing site.

Following is a list of site configurable parameters with brief descriptions.
STATION OF JURISDICTION NAME: - The name of the Clinic of Jurisdiction
(COJ) for which these site parameters are defined. There can be only one entry in

this file.

STATION ADDRESS LINE 1: - Street address line 1 of this COJ. This data will be
printed on the VA Form 10-7079 authorization.

STATION ADDRESS LINE 2: - Street address line 2 of this COJ. This address line
will also print on the VA Form 10-7079 authorization.

STATION ADDRESS LINE 3: - Line 3 of the COJ's street address.
CITY: - The city in which the COJ receives its mail.

STATE: - The state in which the COJ's mailing address resides.
ZIP: - Zip code for the COJ.

STATION TELEPHONE NUMBER: - The telephone number to which fee inquiries
should be directed.

APPROVING OFFICIAL FOR 7079: - The name of the approving official
authorizing fee services. This name will be printed on the VA Form 10-7079
authorization.

TITLE OF APPROVING OFFICIAL.: - The title of the approving official, which will
also be printed on the VA Form 10-7079 authorization.
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Supervisor Main Menu
Site Parameter Enter/Edit

Introduction, cont.

MEDICAID DISPENSING FEE: - The dollar amount of the Medicaid dispensing fee
for this COJ. Dispensing fees, which are approved by Medicaid, vary from COJ to
COJ.

MEDICAL PAYMENT VENDOR DISPLAY: - This parameter is used to indicate
whether the vendor's demographic data will be displayed and made editable during
the entering of a medical payment.

PHARMACY PAYMNT VENDOR DISPLAY: - If answered YES, the vendor
demographics will be displayed during the Enter Pharmacy Invoice option.

DEFAULT AUTH. TIME RANGE: - The number of days that is the usual long term
authorization. The data entered here will be added to the Authorization FROM
DATE and that date will become the default TO DATE for the authorization. For
example, if the normal long term authorization is one year, 365 would be entered in
this parameter.

ASK VENDOR DURING AUTH.: - If answered YES, a vendor is asked when using
the Enter Authorization option.

MAX # PAYMENT LINE ITEMS: - The maximum number of payment line items
that will be allowed in a batch. Any number between 1 and 100 is acceptable. This
value is checked during the Enter Payment options, and will warn the users when
they are within 20 of the maximum. It will prevent the users from exceeding this
number.

EDIT AUTH. DURING PAYMENT: - This field is used to indicate that editing of
the AUTHORIZATION REMARKS field and the 3 DX fields is allowed during the
Enter Payment options. It is normally used for six months immediately after
installing the fee system, because the AUTHORIZATION REMARKS and DX data
was not available for downloading from the Central Fee System.

*ASK PROGRAM SPECIFIC AUTH.: - A YES answer to this site parameter will
show only those authorizations that are program specific. An example would be the
display for selection of only Community Nursing Home authorizations when
entering CNH payments.

APPROVING OFFICIAL FOR 7078: - The default approving official for VA Form
10-7078s.
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Supervisor Main Menu
Site Parameter Enter/Edit

Introduction, cont.

TITLE 7078 APPROVING OFFICIAL.: - The title of the default approving official for
VA Form 10-7078s.

COPIES OF 7078 TO BE PRINTED: - Indicates the default number of copies to be
printed for each VA Form 10-7078 generated.

PSA DEFAULT INSTITUTION: - The station number for the transmission of data
to Austin is determined using this field. In most cases, your facility should be
entered.

7078 DEFAULT AUTH SERVICE TEXT: - A free text entry for special remarks,
Instructions, etc. pertaining to the authorization which will appear in Section 6 of
VA Form 10-7078.

TRACK INCOMPLETE UNAUTHORIZED CLAIMS?: - Indicate whether or not
incomplete unauthorized claims should be tracked. Enter "YES" to track
incomplete claims; otherwise only complete claims can be tracked. Your response is
a numeric character, with 1 equal to YES, and 0 equal to NO.

'INITIAL ENTRY' STATUS FOR U/C: - If this field is filled in, minimum data is
required for entering an unauthorized claim. This is designed for sites who have
streamlined their workload, where only one user enters the unauthorized claims
received, and another reviews the claim for completeness and makes the necessary
requests, etc. Your response is the numeric character 1 to activate; otherwise, leave
blank.

UNAUTHORIZED CLAIM PRINTER: - Select a printer device name. NOTE: This
Is not a pointer field. The exact name must be entered.

UNAUTHORIZED CLAIM LETTER: - Indicate how you wish your unauthorized
claim letters to print. Enter "A" if the Unauthorized Claim Printer is dedicated,
and you always wish a letter to print when it has been changed to the appropriate
status. Enter "B" if the Unauthorized Claim Printer is not dedicated, or you wish to
batch print letters of claims which have changed to the appropriate status. Do not
enter anything if you will be manually generating your own form letter.

NUMBER OF COPIES: - The number of copies of a letter to be printed. Maximum
number of copies allowed is five.

September 1999 Fee Basis V. 3.5 User Manual 3-133
Replacement Page - Patch FB*3.5%*4 & FB*3.5*9



Section 3 - Medical Fee Main Menu

Supervisor Main Menu
Site Parameter Enter/Edit

Introduction, cont.

PRINT U/C ON LETTERHEAD?: - Enter the numeric character 1 if your site will be
printing unauthorized claims letters on letterhead.

STATION NAME (EDITABLE): - This is the first line of the return address. The
data pulled from Field #.01, and can be edited at this prompt.

Example

Select Site: VA MEDI CAL CENTER, BUFFALO, NY
ARE YOU ADDI NG ' VA MEDI CAL CENTER, BUFFALO, NY' AS A NEW
FEE BASI S SI TE PARAMETERS (THE | ST)? YES (YES)
STATI ON OF JURI SDI CTI ON NAME: VA MEDI CAL CENTER, BUFFALO, NY// <RET>
STATI ON ADDRESS LI NE 1: 495 BAI LEY AVENUE
STATI ON ADDRESS LI NE 2: <RET>
STATI ON ADDRESS LI NE 3: <RET>
CI TY: BUFFALO
STATE: NEW YORK
ZIP: 14095
STATI ON TELEPHONE NUMBER: 607 456- 2345
APPROVI NG OFFI CI AL FOR 7079: JAMES P. CARTWRI GHT
TI TLE OF APPROVI NG OFFI CI AL: CHI EF, MAS.
MEDI CAI D DI SPENSI NG FEE: 5. 50
MEDI CAL PAYMENT VENDOR DI SPLAY:  YES
PHARVACY PAYMENT VENDOR DI SPLAY:  YES
DEFAULT AUTH. TI ME RANGE: 365
ASK VENDOR DURI NG AUTH:  YES
MAX # PAYMENT LINE | TEMS: 50
EDI T AUTH. DURI NG PAYMENT: NO
* ASK PROGRAM SPECI FI C AUTH.  YES
APPROVI NG OFFI CI AL FOR 7078: JAMES P. CARTWRI GHT
TI TLE 7078 APPROVI NG OFFI Cl AL: CHI EF, MAS.
COPI ES OF 7078 TO BE PRINTED: 1
PSA DEFAULT | NSTI TUTI ON: BUFFALO
7078 DEFAULT AUTH SERVI CE TEXT:
1>Move to VAMC as soon as possible
EDI T Option: <RET>
TRACK | NCOWPLETE UNAUTHORI ZED CLAI M5?: YES// <RET>
"I NI TI AL ENTRY" STATUS FOR U C. <RET>
UNAUTHORI ZED CLAI M PRI NTER: <RET>
UNAUTHORI ZED CLAI M LETTER: AUTOVATI C PRI NT// <RET>
NUMBER OF COPIES: 1// <RET>
PRI NT U/ C ON LETTERHEAD?: <RET>
STATI ON NAME ( EDI TABLE): VAMC BUFFALO NY// <RET>
Sel ect Site:
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Void Payment Main Menu
CH Delete Void Payment

Introduction

The CH Delete Void Payment option is used to remove a void flag from a Civil
Hospital payment.

It is important to remember that you must subtract the dollar amount of the voided

payment from the obligation through the appropriate IFCAP (Integrated Funds
Distribution, Control Point Activity, Accounting and Procurement) option.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543 SC VETERAN

Sel ect FEE BASI S VENDOR NAME: MEDI CAL CENTER 987561234 PRI VATE HOSPI TAL
31 NOWHERE Cl RCLE
LOAELL, MASSACHUSETTS 01852-0123
TEL. #: 45441477

Pati ent Name: ADAMS, M CHAEL Pt. 1D 552-99-6543

VENDOR: MEDI CAL CENTER
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMI CLAIMED AMI PAID INVOCE #  BATCH #
1) *09/01/92 09/ 04/ 92 DR&AS 3, 467.00 3, 462. 00 7 11
Reason:
VENDOR RETURNED CHECK
VWi ch paynment item(s) would you like to Cancel the void on ?
Enter a list or range of nunbers (1-1): 1

Pati ent Name: ADAMS, M CHAEL Pt. 1D 552-99-6543

VENDOR: GOOD Tl ME NURSI NG HOVE
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMI CLAIMED AMI PAID INVOCE # BATCH #

*09/ 01/ 92 09/ 04/ 92 DR&AS 3,467.00 3,462. 00 7 11

Are you sure you want to Cancel the void on the paynent(s)? No// Y
Cancel Voided payment for ADAMS, M CHAEL

You must adjust control point accordingly through | FCAP!
Done
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Supervisor Main Menu
Void Payment Main Menu
CH Void Payment

Introduction
This option is used to void a Civil Hospital payment that has already been
finalized. It allows you to retain the payment history, yet void the payment. It

could be used in a case where a payment check has been returned by a vendor.

It is important to remember that you must add the dollar amount of the voided
payment back into the obligation through the appropriate IFCAP option.

Example
Sel ect FEE BASI S PATI ENT NAME: AGOSTI NO, DOVENI CK 01-06-13 00801065
SC VETERAN
Sel ect FEE BASI S VENDOR NAME: BASI C GENERAL HOSPI TAL 7463254956 NON- VA
HOSPI TAL

1 SI MPLE WAY

JACKSON, VT 02131 TEL. #: 802-431-2847
Pati ent Name: AGOSTI NO DOVEN CK Pt. 1D 008-01-0645

VENDOR: BASI C GENERAL HOSPI TAL
("*" Represents Reinmbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMT CLAI MED AMI PAID INVOCE # BATCH #

1) 11/1/94 11/3/94 DRGL 2,500. 00 2,500. 00 275 170
VWi ch paynment item(s) would you like to Void ?
Enter a list or range of nunbers (1-1): 1

Pati ent Name: AGOSTI NO DOVEN CK Pt.1 D 008-01-0645

VENDOR: BASI C GENERAL HOSPI TAL
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMT CLAI MED AMI PAID INVOCE # BATCH #

11/ 1/ 94 11/ 3/ 94 DRGL 2,500. 00 2,500. 00 275 170

Are you sure you want to Void the paynent(s)? No// YES
REASON FOR VO DED PAYMENT: CHECK RETURNED BY VENDOR
Voi d paynent for AGOSTI NO DOVENI CK
You must adj ust control point accordingly through | FCAP!
Done.
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CNH Delete Void Payment
Introduction

The CNH Delete Void Payment option is used to remove a void flag from a
Community Nursing Home payment.

It is important to remember that you must subtract the dollar amount of the voided
payment from the obligation through the appropriate IFCAP option.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543 SC VETERAN

Sel ect FEE BASI S VENDCR NAME: GOOD Tl ME NURSI NG HOVE 987561234 COWMUNI TY
NURSI NG HOVE

31 NOWHERE Cl RCLE

LOAELL, MASSACHUSETTS 01852-0123

TEL. #: 45441477

Pati ent Name: ADAMS, M CHAEL Pt.1 D 552-99- 6543
VENDOR: GOOD Tl ME NURSI NG HOVE
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMT CLAI MED AMT PAI D I NVO CE # BATCH #

1) *09/01/92 09/ 04/ 92 DR&AS 3,467.00 3,462. 00 7 11

VWi ch paynment itenm(s) would you like to Void?
Enter a list or range of nunbers (1-1): 1

Pati ent Name: ADAMS, M CHAEL Pt. 1D 552-99-6543
VENDCOR: GOOD Tl ME NURSI NG HOVE

("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)

FROMV DATE TO DATE DRG AMI CLAI VED AMI PAI D INVO CE # BATCH #
*09/ 01/ 92 09/ 04/ 92 DR#AS 3, 467. 00 3, 462. 00 7 11
Reason:

CHECK RETURNED

Are you sure you want to Cancel the void on the paynent(s)? No// Y
Cancel Voided payment for ADAMS, M CHAEL

You must adj ust control point accordingly through | FCAP!
Done
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Supervisor Main Menu
Void Payment Main Menu
CNH Void Payment

Introduction

This option is used to void a Community Nursing Home payment that has already
been finalized. It allows you to retain the payment history, yet void the payment.
It could be used in a case where a payment check has been returned by a vendor.
It is important to remember that you must add the dollar amount of the voided

payment back into the obligation through the appropriate IFCAP option.

Example

Sel ect FEE BASI' S PATI ENT NAME: ADANMS, M CHAEL 06-17-48 552996543 SC VETERAN

Sel ect FEE BASI S VENDCR NAME: GOOD Tl ME NURSI NG HOVE 987561234 COWMUNI TY
NURSI NG HOVE

31 NOWHERE Cl RCLE

LOAELL, MASSACHUSETTS 01852-0123

TEL. #: 45441477

Pati ent Name: ADAMS, M CHAEL Pt. 1D 552-99-6543

VENDOR: GOOD Tl ME NURSI NG HOVE
("*" Represents Reinmbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMT CLAI MED AMT PAI D I NVO CE # BATCH #

1) *09/01/92 09/ 04/ 92 DR&AS 3,467.00 3,462. 00 7 11

VWi ch paynment item(s) would you like to Void?
Enter a list or range of nunbers (1-1): 1

Pati ent Name: ADAMS, M CHAEL Pt.1 D 552-99- 6543
VENDOR: GOOD Tl ME NURSI NG HOVE
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
FROM DATE TO DATE DRG AMT CLAI MED AMT PAI D I NVO CE # BATCH #

*09/ 01/ 92 09/ 04/ 92 DR&AS 3,467.00 3,462. 00 7 11

Are you sure you want to Void the paynent(s)? No// Y
REASON FOR VO DED PAYMENT: CHECK RETURNED BY VENDOR
Voi d paynent for ADAMS, M CHAEL
You must adj ust control point accordingly through | FCAP!
Done
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Supervisor Main Menu
Void Payment Main Menu
Medical Delete Void Payment
Introduction

The Medical Delete Void Payment option is used to remove a void flag from a
Medical payment.

It is important to remember that you must subtract the dollar amount of the voided
payment from the obligation through the appropriate IFCAP option.

Example

Sel ect Patient: ADAVS, M CHAEL 06-17-48 552996543 SC VETERAN

Sel ect FEE BASI S VENDOR NAME: DEMETRI, JEREMY MD 111888666
DOCTOR OF MEDI CI NE

Pati ent Name: ADAMS, M CHAEL SSN: 552996543

VENDOR: DEMETRI , JEREMY MD
("*" Represents Reinmbursenment to Patient)
("# Represents a Voi ded Paynent)
SVC DATE CPT-MOD  AMI CLAI MED AMI PAI D CODE | NVO CE # BATCH# DATE PAI D

1) #04/ 01/90 90050 $ 25.00 $ 25.00 1126 963 07/ 06/ 90

VWi ch paynment item(s) would you like to Cancel the void on?
Enter a list or range of nunbers (1-1): 1

Pati ent Name: ADAMS, M CHAEL SSN: 552996543

VENDOR: DEMETRI , JEREMY MD
("*" Represents Reinbursenment to Patient)
("# Represents a Voi ded Paynent)
SVC DATE CPT-MOD  AMIT CLAI MED AMI PAI D CODE | NVO CE # BATCH # DATE PAI D

04/ 01/ 90 90050 25.00 25.00 1126 963 07/ 06/ 90

Are you sure you want to Cancel the void on the paynent(s)? No// Y
Cancel Voided payment for ADAMS, M CHAEL

You must adj ust control point accordingly through | FCAP!
Done
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Supervisor Main Menu
Void Payment Main Menu
Medical Void Payment

Introduction

The Medical Void Payment option is used to void a payment that has already been
finalized. This option allows you to retain the payment history, yet void the
payment. It could be used in a case where a payment check has been returned by a
vendor.

It is important to remember that you must add the dollar amount of the voided
payment back into the obligation through the appropriate IFCAP option.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543 SC VETERAN

Sel ect FEE BASI S VENDCR NAME: DEMETRI, JEREMY MD 111888666
DOCTOR OF MEDI CI NE

Pati ent Name: ADAMS, M CHAEL SSN: 552996543

VENDOR: DEMETRI , JEREMY MD

("*" Represents Reinmbursenment to Patient)

("# Represents a Voi ded Paynent)
SVC DATE CPT-MOD AMI CLAI MED AMI PAI D CODE | NVO CE # BATCH# DATE PAI D
1) 04/01/90 90050 $ 25.00 $ 25.00 1126 963 07/06/90
2) 03/10/90 90050 $ 25.00 $ 25.00 1125 963 07/06/90
VWi ch paynment item(s) would you like to Void?
Enter a list or range of nunbers (1-2): 1

Pati ent Name: ADAMS, M CHAEL SSN: 552996543

VENDOR: DEMETRI , JEREMY MD
("*" Represents Reinmbursenment to Patient)
("# Represents a Voi ded Paynent)
SVC DATE CPT-MOD AMI CLAI MED AMI PAI D CODE | NVO CE # BATCH # DATE PAI D

04/ 01/ 90 90050 25.00 25.00 1126 963 07/ 06/ 90

Are you sure you want to Void the paynent(s)? No// Y
REASON FOR VO DED PAYMENT: CHECK RETURNED BY VENDOR
Voi d paynent for ADAMS, M CHAEL
You must adj ust control point accordingly through | FCAP!
Done
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Pharmacy Delete Void Payment

Introduction

The Pharmacy Delete Void Payment option is used to remove a void flag from a
Pharmacy payment.

It is important to remember that you must subtract the dollar amount of the voided
payment from the obligation through the appropriate IFCAP option.

Example

Sel ect I nvoi ce nunber: 15

Select Prescription # : 55535

PRESCRI PTI ON NUMBER: 55535 DRUG NAME: TYE
DATE PRESCRI PTI ON FI LLED: MNAY 28, 1993
AMOUNT CLAI MED: 1. 00 PATI ENT: SM TH, FRED X
RED BOOK COST: .85 AMOUNT SUSPENDED: 0
LI NE | TEM STATUS: COWPLETED GENERI C DRUG AZATHI OPRI NE 50MG TAB
PHARVACY DETERM NATI ON:  APPROVED FOR PAYMENT
STRENGTH: 15MG QUANTI TY: 03
PHARVACI ST: MARTI N, M CHAEL DATE OF DETERM NATI O\ MAY 28, 1993
AMOUNT PAID: 1.00 BATCH NUMBER: 27
OBLI GATI ON NUMBER: C93004 DATE CERTI FI ED FOR PAYMENT: MAY 28, 1993
PAYMENT TYPE CODE: VENDOR SUBSTI TUTE GENERI C DRUG Yes
PHARVACY REMARKS: APPROVED MANUFACTURER: LI LLY

PRI MARY SERVI CE FACI LI TY: ALBANY AUTHCRI ZATI ON PO NTER: 1

Is this the prescription you want to Cancel the void on ? NO/ Y YES
Cancel Voi ded paynent for SM TH, FRED X

You must adj ust control point accordingly through | FCAP!
Done.
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Pharmacy Void Payment

Introduction

The Pharmacy Void Payment option is used to void a payment to a pharmacy
vendor that has already been finalized. This option allows you to retain the
payment history, yet void the payment. It could be used in a case where a payment
check has been returned by a vendor.

It is important to remember that you must add the dollar amount of the voided

payment back into the obligation through the appropriate IFCAP (Integrated Funds
Distribution, Control Point Activity, Accounting and Procurement) option.

Example

Sel ect | nvoi ce nunber: 15

Sel ect Prescription # : 55535

PRESCRI PTI ON NUMBER: 55535 DRUG NAME: TYE
DATE PRESCRI PTI ON FI LLED: MAY 28, 1993
AMOUNT CLAI MED: 1. 00 PATI ENT: SM TH, FRED X
RED BOCOK COST: .85 AMOUNT SUSPENDED: 0
LI NE | TEM STATUS: COWVPLETED GENERI C DRUG. AZATHI OPRI NE 50MG TAB
PHARVACY DETERM NATI ON:  APPROVED FOR PAYMENT
STRENGTH  15MG QUANTI TY: 03
PHARVACI ST: MARTI N, M CHAEL DATE OF DETERM NATI ON: NMAY 28, 1993
AMOUNT PAID: 1.00 BATCH NUMBER: 27
CBL| GATI ON NUMBER: (93004 DATE CERTI FI ED FOR PAYMENT: MAY 28, 1993
PAYMENT TYPE CCDE: VENDOR SUBSTI TUTE CGENERI C DRUG Yes
PHARVACY REMARKS: APPROVED MANUFACTURER: LI LLY

PRI MARY SERVI CE FACI LI TY: ALBANY AUTHCRI ZATI ON PO NTER: 1

Is this the prescription you want to Void? NO/ Y YES

REASON FOR VO DED PAYMENT: PATI ENT' S PRESCRI PTI ON CHANGED
Voi d paynent for SM TH, FRED X

You must adj ust control point accordingly through | FCAP!
Done.
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Section 3 - Medical Fee Main Menu

Terminate ID Card

? i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Terminate ID Card option is used to terminate a FEE ID Card issued to a
patient in the event that the card has been lost or stolen, or the patient's ID Card or
eligibility status changes.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect PATIENT NAVE: 4877 BACON, JOSEPH 12-12-14 106104877  SC VETERAN
BACON, JOSEPH Pt.ID: 106-10- 4877
2344 HELP ST. DOB: 12/12/14
RED CRCSS O TY TEL: Not on File
OKLAHOVA 11235 CLAIM #: Not on File
COUNTY: POTTAWATOM E
Primary Elig. Code: SC LESS THAN 50% -- PENDI NG VERI Fl CATI ON

Other Elig. Code(s): Al D & ATTENDANCE
NSC, VA PENSI ON
HUMANI TARI AN EMERGENCY
HOUSEBOUND

Servi ce Connected: NO
Rated Disabilities: NONE STATED

Heal th | nsurance: YES

I nsurance Co. Subscri ber ID G oup Hol der Effective Expires
BLUE CROSS BLUE 282828282 12345 SELF 4/ 1/ 93 3/ 31/ 95
AETNA 29292277777 0987594 OTHER 1/1/94 12/ 31/ 94

Want to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>
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Terminate ID Card

Example, cont.

Fee | D Card #: 1346464 Fee Card |ssue Date: 06/17/93
Pati ent Nane: BACON, JOSEPH Pt.I D 106-10-4877

AUTHORI ZATI ONS:
(1) FR 04/16/94 VENDOR: Not Specified
TO 04/19/94
Aut hori zati on Type: CQutpatient - |ID Card
Purpose of Visit: OPT - SC LESS THAN 50%
DX: DEPRESSI ON PTSD
County: POTTAWATOM E PSA: MUSKOGEE, K

(2) FR 07/01/93 VENDOR: ANOTHER TEST - 8759760657
TO 06/ 30/ 96
Aut hori zation Type: CQutpatient - Short Term
Pur pose of Visit: COVPENSATI ON AND PENSI ON EXAM
DX: PTSD
County: POTTAWATOM E PSA: NORTHAMPTON, MA

Fee | D Card #: 1346464

Are you sure you want to terminate this ID Card? No// YES

TERM NATI ON REASON: PATI ENT' S WALLET CONTAI NI NG | D CARD WAS STOLEN. NEW CARD
| SSUED.
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Section 3 - Medical Fee Main Menu

Vendor Menu
Display, Enter, Edit Demographics

\ Version 3.5 Changes:
The MEDICARE ID NUMBER: prompt now appears after the PRICER EXEMPT:
prompt for Civil Hospital vendors.

\ Patch FB*3.5*9 Changes: New prompts:

BUSINESS TYPE (FPDS): Business type for FPDS reporting purposes.
Select SOCIOECONOMIC GROUP (FPDS): Socioeconomic group for FPDS
reporting purposes. More than one value can be entered at this prompt.

C8_I' FBAA ESTABLISH VENDOR - required to enter a new vendor into the
system or edit existing vendor data. It is not possible to delete a vendor from the
FEE BASIS VENDOR file (#161.2).

Introduction

The Display, Enter, Edit Demographics option is used to display vendor
demographics, enter a new vendor into the system or edit data on an existing
vendor.

A vendor is any provider of care. Doctors, hospitals, clinics, pharmacies, nurses and
physical therapists are typical vendors. The vendor must be entered into the
system before any Fee Basis payments can be made.

The Fee Basis Vendor ID Number is usually the individual's social security number
or the clinic's or hospital's tax ID number. A group of physicians may be in the
system under one ID number if they are incorporated (i.e. Dermatology Assocs.,
P.C. or Capital District Urologists, P.C.). A pharmacy chain may have all their
stores entered with the same ID number and then have the individual stores
identified by up to a 4-digit chain store number.

WARNING: Any changes which you make to a vendor will affect all other
sites which have this vendor in their FEE BASIS VENDOR file (#161.2).
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Section 3 - Medical Fee Main Menu

Vendor Menu
Display, Enter, Edit Demographics

Example

Sel ect FEE BASI S VENDCOR NAME: CAPI TAL DI STRI CT PSYCH ATRI C CENTER
Are you addi ng ' CAPI TAL DI STRI CT PSYCHI ATRI C CENTER as
a new FEE BASI S VENDOR (the 1322ND)? No// Y (Yes)
FEE BASI S VENDCOR | D NUMBER: 123456789
FEE BASI S VENDCR TYPE COF VENDOR: 8 OTHER
FEE BASI S VENDCR PART CODE: 6 NON- VA HOSPI TAL 06
FEE BASI S VENDCR CHAI N <RET>
NAME: CAPI TAL DI STRI CT PSYCHI ATRI C CENTER Repl ace <RET>
| D NUVMBER: 123-45-6789// <RET>
Is the I D NUMBER a Tax # or SSN?
TAX ID)SSN (Enter "T or 'S ): T TAX | D NUMBER
TYPE OF VENDOR OTHER// <RET>
BUSI NESS TYPE (FPDS): L LARGE BUSI NESS
Sel ect SOCI OECONOM C GROUP (FPDS): LV VETERAN- OANED LARGE BUSI NESS
Are you adding 'LV as a new SOCI CECONOM C GROUP (FPDS) (the 1ST for this
FEE

BASI S VENDOR) ? No// Y

(Yes)
Sel ect SOCI CECONOM C GROUP ( FPDS): <RET>
PART CODE: NON- VA HOSPI TAL// <RET>
STREET ADDRESS: 123 SECOND ST
STREET ADDRESS 2: <RET>
G TY: TROY
STATE: NY NEW YORK
ZI P CODE: 12180
COUNTY: RENSSELAER 083
PHONE NUMBER 518-271-1234
FAX NUMBER 518-271-1200
PRI CER EXEMPT: Y (YES)
MEDI CARE | D NUMBER 191817

***  VENDOR DEMOGRAPHI CS  ***
==> AWAI TI NG AUSTI N APPROVAL <==

Narme: CAPI TAL DI STRICT PSYCHIATRIC C I D Nunber: 123456789

Address: 123 SECOND ST Speci al ty:
Cty: TROY Type: OTHER
State: NEW YORK Partici pati on Code: NON- VA HOSPI TAL
ZIP: 12180 Medi care | D Nunber: 191817
County: RENSSELAER Chai n:
Phone: 518-271-1234
Fax: 518-271-12000 Pricer Exenpt: Yes
Type (FPDS): LARGE BUSI NESS G oup (FPDS): VETERAN- OANED LARGE B
Austi n Nane:
Last Change Last Change
TO Austin: FROM Aust i n:
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Section 3 - Medical Fee Main Menu

Vendor Menu
Display, Enter, Edit Demographics

Example, cont.

Want to edit data? No// <RET>

Sel ect FEE BASI S VENDOR NANME:
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Section 3 - Medical Fee Main Menu

Vendor Menu
FPDS-Only Vendor Edit

\ Patch FB*3.5*9 Changes: New option.
INTRODUCTION

The FPDS-Only Vendor Edit option can only be used to edit existing vendors. Just
two data fields can be changed. This new option is intended to give sites an easy
way to enter the socio-economic data obtained from the mass mailing or from
contacting an existing vendor.

When you request a list of vendors by entering <?> at the “Select FEE BASIS
VENDOR NAME:” prompt, or if multiple vendors exist with the vendor name you
selected, the list displayed will indicate if the vendor is in DELETE status or
Awaiting Austin Approval. This option can not be used to modify the socio-
economic data for a vendor that is flagged “Vendor in Delete Status” or “Awaiting
Austin Approval”. Use the Display,Enter,Edit Demographics option to edit such a
vendor.

Any changes which you make to a vendor will affect all other sites which
have this vendor in their FEE BASIS VENDOR file (#161.2).

Example

Sel ect FEE BASI S VENDCR NAME: ALGER, J W 444444002AA ALL OTHER | NDI V
338 MAIN ST
PO BOX 568
KEENE, NH 03431

BUSI NESS TYPE (FPDS): S SMALL BUSI NESS
Sel ect SOCI CECONOM C GROUP (FPDS): N SM DI SADVANTAGED BUS
Are you adding 'N as a new SOCI OECONOM C GROUP (FPDS) (the 1ST for this FEE
B
ASI'S VENDOR)? No// Y
(Yes)
Sel ect SOCI CECONOM C GROUP ( FPDS): <RET>

Sel ect FEE BASI S VENDOR NAME:
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Section 3 - Medical Fee Main Menu

Vendor Menu
List Vendors Without FPDS Data

\ Patch FB*3.5*9 Changes: New option.

INTRODUCTION

The List Vendors Without FPDS Data option is used to generate a list of vendors
that don't have a value in the BUSINES TYPE (FPDS) field. This option can be

used to identify vendors who may need to be contacted to obtain their socio-

economic characteristics.

EXAMPLE

Only check FPDS data for active vendors? YES// <RET>

Consi der vendor active when activity since: Jan 01, 1998// <RET>

Print detail ed vendor denographic data? NO/ <RET>

DEVI CE: HOVE// <RET> UCX/ TELNET Ri ght Margin: 80//

FEE BASI'S VENDOR S W TH BLANK FPDS DATA Jun 29, 1999@l3:39:55 page 1

of those with activity since Jan 01, 1998

ACUTE CARE SPECI ALI STS | NC
ATLANTI C CARDI OLOGY
GOOD TI ME NURSI NG HOVE | NC
PHARVACY REM T VENDOR 2

TOTAL NUMBER OF VENDORS M SSI NG FPDS DATA: 4

341339182
020444574
141509755a
111000000
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Section 3 - Medical Fee Main Menu

Vendor Menu
Payment Display for Patient

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Payment Display for Patient option is used to view the payment record of a
patient with a specific vendor. The display also designates payments reimbursed to
the patient, cancellation activity, and voided payments.

This option displays medical batch payments only. It does not display Travel or

Pharmacy payment records.

Example

Sel ect Patient: DAY, DENNI S

Sel ect FEE BASI S VENDCR NAME: DOOLY MEDI CAL CENTER 777999098 NON- VA
HOSPI TAL

123 FIRST ST
TROY, NY 12190

Pati ent Nanme: DAY, DENNI S SSN: 409129012

VENDOR: DOOLY MEDI CAL CENTER
123 FIRST ST
TROY, NY 12190
("*" Reinmb. to Patient '+ Cancel. Activity "#' Voi ded Paynent)
SVC DATE CPT- MODI FI ER AMT CLAI MED AMI PAID CODE | NVO CE # BATCH #

+ 09/05/94 12018 $ 5.00 $ 5.00 556 369
>>>Check cancel |l ed on: 10/ 3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.
+ 09/02/94 99243-77 $ 11. 00 $ 10.00 D 555 369
>>>Check # 11887576 Date Paid: 10/20/94<<<
>>>Amount paid altered to $ 3.00 on the Fee Paynent Voucher docunent. <<<
09/ 02/ 94 10020 $ 15. 00 $ 5.00 1 555 369
>>>Check # 37776200 Date Paid: 10/ 3/94<<<
Sel ect FEE BASI S VENDOR NANE:
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Section 3 - Medical Fee Main Menu

Vendor Menu
Payment Look-up for Medical Vendor

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Payment Look-up for Medical Vendor option is used to view the payment

history for a medical vendor for a specified time frame.

Example

Sel ect Medi cal Vendor: ALBIN KLEIN MD 120376584 DOCTOR OF OSTEO
31 NOWHERE Cl RCLE
LOAELL, MA 01852-0123 TEL. #: 45441477

**** Date Range Sel ection ****
Begi nning DATE : 6/1 (JUN 01, 1994)

Ending  DATE : 6/30 (JUN 30, 1994)

DEVI CE: HOWE// <RET> Decnet RI GHT MARG N. 80// <RET>

** VENDOR LOOK- UP **

Vendor: ALBIN KLEIN MD
("* Reinmb. to Patient '+ Cancel. Activity)
PATI ENT ("# Voided Paynent)
SVC DATE CPT-MOD AMI CLAI MED AMI PAID CODE | NVO CE # BATCH # DATE PAID

SM TH, DENNI S
06/07/94 12018 $ 35.00 $ 32.00 1 230 145 06/ 29/ 94
>>>Check # 37776200 Date Paid: 6/29/94<<<
06/ 07/ 94 99243-77 % 52.00 $ 40.00 1 230 145 06/ 29/ 94
>>>Check # 37776200 Date Paid: 6/29/94<<<
06/ 28/ 94 10020 $ 42.00 $ 42.00 206 234 NOT PAI D

Sel ect Medi cal Vendor:
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Section 3 - Medical Fee Main Menu

Vendor Menu
Pharmacy Vendor Payment Look-Up

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Pharmacy Vendor Payment Look-Up option is used to view the payment

history for a pharmacy vendor for a specified time frame.

Example

Sel ect Pharmacy Vendor: BECK PHARMACY 886699554 PHARVACY
**** Date Range Sel ection ****
Begi nning DATE: 5/1/94 (MAY 01, 1994)

Ending DATE: T (JUL 13, 1994)

DEVICE: HOWE// <RET> RI GHT MARG N:. 80// <RET>

** PHARMACY VENDOR LOCK- UP **

Vendor: BECK PHARMACY | D#: 886699554 Chai n #:
("*" Reinbursenment to Patient "+ Cancellation Activity)
("# Voided Paynent)
Pat i ent SSN
Fill Date Drug Nane Strength Quantity
d ai med Pai d Code Invoice # Batch # Date Finalized
ADANMS, M CHAEL 552996543
06/ 07/ 94
Rx: 6700 DEMERCL 2MG 10
16. 00 7.56 1 1172 974 07/ 12/ 94
06/ 01/ 94
Rx: 5603 MOTRI N 2MG 10
25.00 25.00 1172 974 07/ 12/ 94
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Payment Listing for Vendor/Veteran

\ Version 3.5 Changes: New Option

\ Patch FB*3.5*4 Changes: An ampersand ‘&’ is displayed after the CPT modifier
when there are additional modifiers. The additional modifiers can be seen with the
LC (Lookup CPT/Modifier) or ID (Invoice Display) or EV (Expand View) actions for
the selected payment.

(8_l' FBAA ESTABLISH VENDOR - required to edit existing vendors when using
the DISPLAY VENDOR action in this option.

ﬁ i When viewing outpatient payments through the DISPLAY AUTH/7078/583
action, a YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through the
DISPLAY AUTH/7078/583 action in this option.

Introduction

The Payment Listing for Vendor/Veteran option allows you to display a payment
history (using VA List Manager) of all Fee Basis payments for a selected vendor
and patient, regardless of Fee Program.

A variety of actions are displayed at the bottom of the screen which allow you to
view more detailed, specific types of information about a selected payment, or
change the patient or vendor without exiting the option. A plus sign (+) at the
bottom of the screen (just above the actions) indicates there are additional screens.
A double question mark entered at the Select Action prompt will list all available
actions for this option.

For further information about using the List Manager, please refer to the List
Manager Appendix at the end of this manual.
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Payment Listing for Vendor/Veteran

Example

Sel ect FEE BASI'S VENDOR DOOLY MEDI CAL CENTER 777999098 NON- VA HOSPI TAL
TROY, NY 12190

Payments for veteran: DEETS, DENNI S

PAYMENT HI STORY Nov 18, 1994 13:43:19 Page: 1 of 2
VENDOR: DOOLY MEDI CAL CENTER Pati ent Name: DEETS, DENNI S
I D: 777999098 SSN:  409- 12- 9012
"*' Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent
SERVI CE DATES SERVI CE AMT CL AMI PD CODE INV BATCH
1+ 09/05/94 CPT: 12018 5.00 5. 00 556 369

>>>Check cancel |l ed on: 10/ 3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.
2+ 09/02/94 CPT: 99243-77 11. 00 2.00 D 555 369
>>>Check # 11887576 Date Paid: 10/20/94<<<
>>>Amount paid altered to $ 3.00 on the Fee Paynent Voucher docunent.<<<

3 09/ 02/ 94 CPT: 10020 15. 00 5.00 1 555 369
>>>Check # 91060810 Date Paid: 10/3/94<<<
4 09/ 02/ 94 CPT: 10000 10. 00 10. 00 555 369
>>>Check # 37776200 Date Paid: 10/ 3/94<<<
5 08/30/94 - 09/17/94 100. 23 100. 00 554 368
6 05/ 01/ 94 CPT: 90010-76 20. 00 20. 00 566 377
+ Enter ?? for nore actions
BS BATCH STATUS EV EXPAND VI EW DV DI SPLAY VENDOR
LB LI ST BATCH CP CHANGE PATI ENT DC DI SPLAY CHECK
ID | NvVA CE DI SPLAY CV CHANGE VENDOR

LC LOOKUP CPT/ MODI FI ER DA DI SPLAY AUTH 7078/ 583
Sel ect Action: Next Screen// + +

PAYMENT HI STORY Nov 18, 1994 13:44.27 Page: 2 of 2
VENDOR: DOOLY MEDI CAL CENTER Pati ent Name: DEETS, DENNI S
I D: 777999098 SSN:  409-12- 9012
"*' Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent
+ SERVI CE DATES SERVI CE AMT CL AMI PD CODE INV BATCH
7 08/30/94 - 09/17/94 1.00 1.00 559 368

Enter ?? for nore actions

BS BATCH STATUS EV EXPAND VI EW DV DI SPLAY VENDOR
LB LI ST BATCH CP CHANGE PATI ENT DC DI SPLAY CHECK
I D | NvVA CE DI SPLAY CV CHANGE VENDOR

LC LOOKUP CPT/MODIFIER DA DI SPLAY AUTH 7078/ 583
Sel ect Action: Qit// BS=7
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Payment Listing for Vendor/Veteran

Example, cont.

Fee | D Card #: 56556 Fee Card |ssue Date: 05/19/90
Pati ent Nane: DEETS, DENNI S Pt.I D 409-12-9012
AUTHORI ZATI ONS:

(1) FR 05/19/93 VENDOR Not Speci fi ed
TO 05/ 19/ 94

Aut hori zation Type: CQutpatient - |ID Card
Purpose of Visit: OPT - SC 50% OR MORE
DX: SICK
County: SCHENECTADY PSA:  Unknown

Press "ENTER to return to list: <RET>

PAYMENT HI STORY Nov 18, 1994 13:43:19 Page: 1 of 2
VENDOR: DOCOLY MEDI CAL CENTER Pati ent Name: DEETS, DENNI S
I D: 777999098 SSN:  409-12- 9012
"*' Reinb. to Patient "+ Cancel. Activity "#' Voi ded Paynent
SERVI CE DATES SERVI CE AMT CL AMI PD CODE INV BATCH
1+ 09/05/94 CPT: 12018 5.00 5. 00 556 369

>>>Check cancel |l ed on: 10/ 3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.
2+ 09/02/94 CPT: 99243-77 11. 00 2.00 D 555 369
>>>Check # 11887576 Date Paid: 10/20/94<<<
>>>Amount paid altered to $ 3.00 on the Fee Paynent Voucher docunent.<<<

3 09/ 02/ 94 CPT: 10020 15. 00 5.00 1 555 369
>>>Check # 91060810 Date Paid: 10/3/94<<<
4 09/ 02/ 94 CPT: 10000 10. 00 10. 00 555 369
>>>Check # 37776200 Date Paid: 10/ 3/94<<<
5 08/30/94 - 09/17/94 100. 23 100. 00 554 368
6 05/ 01/ 94 CPT: 90010-76 20. 00 20. 00 566 377
+ Enter ?? for nore actions
BS BATCH STATUS EV EXPAND VI EW DV DI SPLAY VENDOR
LB LI ST BATCH CP CHANGE PATI ENT DC DI SPLAY CHECK
ID | NvVA CE DI SPLAY CV CHANGE VENDOR

LC LOOKUP CPT/MODIFIER DA DI SPLAY AUTH 7078/ 583
Sel ect Action: Next Screen//QU T
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Vendor Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Basis Vendor: SAMARI TAN HOSPI TAL 987561234 SAMARI TAN HOSPI TAL
31 BURDETT AVENUE
TROY, NEW YORK 12180-0123
TEL. #: 518-272-2000
**** Date Range Sel ection ****
Begi nning DATE : 6/24 (JUN 24, 1993)

Ending  DATE : 6/24 (JUN 24, 1993)

Sel ect FEE BASIS Program ALL// QOUTPATI ENT

Sel ect another FEE BASI'S Program <RET>

DEVI CE: HOVE// FEE BASI S PRI NTER R GHT MARG N 80// <RET>
DO YOU WANT YCUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Vendor Payments Output

Example, cont.

VENDCR PAYMENT HI STORY

Page: 1
Vendor: DOCTOR Vendor | D: 000000001
FEE PROGRAM QOUTPATI ENT
("*" Reinmb. to Patient '+ Cancel. Activity '#' Voided Paynent)
(paid synbol: 'R RBRVS 'F 75'" percentile 'C contract 'U U&Q
Svc Date CPT Code Amount Amount  Susp Bat ch | nvoi ce Voucher

d ai ned Pai d Code Num Num Dat e
Pat i ent: BACON, JOSEPH Patient | D 106-10-4877
07/09/93 90050(C&P) 25.00 25. O0F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condition? - bl . #: C89211
07/07/93 90050(C&P) 25.00 25. O0F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condition? -

ol . #: C89211
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Qutputs for Unauthorized Cains Option: VETERAN Paynents CQut put

Sel ect Fee Basis Patient: SM TH, FRED 12-25-45 330569812 SC
VETERAN

**** Date Range Sel ection ****
Begi nni ng DATE : 062493 (JUN 24, 1993)

Endi ng DATE : 062493 (JUN 24, 1993)

Sel ect FEE BASIS Program ALL// QOUTPATI ENT

Sel ect another FEE BASI'S Program <RET>

DEVI CE: HOVE// FEE BASI S PRI NTER R GHT MARG N 80// <RET>
DO YOU WANT YCUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 5 - Telephone Inquiry Menu

Telephone Inquiry Menu
Veteran Payments Output

Example, cont.

VETERAN PAYMENT HI STORY

Pati ent: BACON, JOSEPH Patient ID: 106-10-4877
FEE PROGRAM CQUTPATI ENT
("*" Reinmb. to Patient '+ Cancel. Activity '#' Voided Paynent)
(paid synbol: 'R RBRVS 'F 75'" percentile 'C contract 'U U&Q
Svc Date CPT Code Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai med Pai d Code Num  Num Dat e

Page: 1

Vendor: DOCTOR

Vendor | D: 000000001
07/09/93 90050(C&P) 25.00 25. O0F

00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condition? - ol . #: C89211
07/07/93 90050(C&P) 25.00 25. O0F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condition? - ol . #: C89211
07/05/93 90050(C&P) 25.00 25. O0F 00037 43

Primary Dx: NEUROTI C DEPRESSI ON S/ C Condition? -

ol . #: C89211
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Section 6 - Unauthorized Claim Main Menu

Payments for Unauthorized Claims

\ Version 3.5 Changes: New Prompts
Vendor Invoice Date: - allows you to enter the vendor's invoice date.

The following new prompts might appear depending on the fee program.

Will any line items in this invoice be for contracted services? - Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service? - Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

The following new and modified prompts may appear depending on the fee

program.

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE: This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES): This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service? — This existing prompt has been moved up
so it will be asked before the fee schedule calculation takes place. The fee schedule
does not apply to contracted services. A fee schedule amount will be calculated
and displayed for informational purposes, but the fee schedule amount will not
actually be used as the default amount paid for a contracted service.
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PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(e_l' FBAA ESTABLISH VENDOR - required to edit established vendors.
Introduction

The Payments for Unauthorized Claims option should be used to enter payments
for unauthorized claims which have been dispositioned to APPROVED or
APPROVED TO STABILIZATION.

Payment may be made to either a patient or a vendor; however, only the vendor
pertaining to the submitted claim may be paid. You cannot add a new vendor
through this option. An open batch for the applicable Fee Basis program must exist
for the unauthorized claim selected. Further processing of the payment should
follow the payment menu options for the applicable Fee Basis program. You should
also use the payment options in the applicable Fee Basis program to process rejects,
make any edits, etc., after the payment has been entered.

You may select a range of numbers to process payments for multiple claims, using
commas or dashes as delimiters (e.g., 1,3,4 or 1-4). If multiple claims are chosen,
the claims will be presented for payment in the same sequence in which they were
selected.

Once a claim is selected, the prompts and displays vary depending on the Fee Basis
program. The following chart is provided indicating which option documentation to
refer to for further examples of payment entry.
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Payments for Unauthorized Claims

Introduction, cont.

Fee Program Refer To
Civil Hospital Ancillary Contract Hosp/CNH Payment
(for ancillary payments)

or
Enter Invoice/Payment

Outpatient Enter Payment option
Pharmacy Enter Pharmacy Invoice
NOTE: Payments for Contract Nursing Home are not allowed for unauthorized

claims. Such claims are automatically dispositioned as DISAPPROVED with a
disapproval reason of NON-EMERGENT CARE.

Example

Sel ect one of the foll ow ng:

1 PATI ENT

2 VENDOR
Sel ect to whom paynment shoul d be nmade: 2 VENDOR
Sel ect VETERAN: DAY, DENNI S 07-21-50 409129012 NSC VETERAN
Sel ect FEE VENDOR CVS 345658976 CHAIN #: 101 PHARVACY

123 MAI N AVE (Awai ting Austin Approval)

TROY, NY 12180 TEL. #: 518-272-0987

Select fromthe foll ow ng:

1 DAY, DENNI S CVS PHARMACY 12/ 12/ 94 DI SPCSI TI ONED
TREATMENT FROM 11/2/94 TREATMENT TO 11/2/94

2 CvVsS PHARMACY 12/ 12/ 94 DI SPCSI TI ONED <12/ 12/ 94>

3 DAY, DENNIS  CVS CIVIL HOSPI'T 12/ 12/ 94 DI SPCSI TI ONED

TREATMENT FROM 11/ 2/ 94 TREATMENT TO 11/2/94

4 DAY, DENNIS  CVS CIVIL HOSPI'T 12/ 12/ 94 DI SPCSI TI ONED
TREATMENT FROM 11/ 2/ 94 TREATMENT TO 11/2/94

Enter selection: (1-4): 1
Press RETURN to continue or '~ to exit: <RET>
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Outputs for Unauthorized Claims
Vendor Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Basis Vendor: SAMARI TAN HOSPI TAL 987561234 SANMARI TAN
HOSPI TAL

31 BURDETT AVENUE

TROY, NEWYORK 12180-0123

TEL. #: 518-272-2000

**** Date Range Sel ection ****
Begi nning DATE : 6/24 (JUN 24, 1993)

Ending  DATE : 6/24 (JUN 24, 1993)

Sel ect FEE BASIS Program ALL// QOUTPATI ENT

Sel ect another FEE BASI'S Program <RET>

DEVI CE: HOVE// UNAUTHORI ZED CLAI M5 PRI NTER R GHT MARG N 80// <RET>
DO YOU WANT YCUR QUTPUT QUEUED? NO'/ <RET> (NO
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Outputs for Unauthorized Claims
Vendor Payments Output

Example, cont.

VENDOR PAYMENT HI STORY
—————————————————————=—=—= Page: 1
Vendor: DOCTOR Vendor | D: 000000001
FEE PROGRAM CQUTPATI ENT
("*" Reinmb. to Patient '+ Cancel. Activity '#' Voided Paynent)
(paid synbol: 'R RBRVS 'F 75'" percentile 'C contract 'U U&Q
Svc Date CPT- MOD Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai ned Pai d Code Num  Num Dat e
Pati ent: BACON, JOSEPH Patient ID: 106-10-4877
07/ 09/ 93 90050(C&P) 25.00 25. 00F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condi tion? - Obl . #: C89211
07/ 07/93 90050(C&P) 25.00 25. 00F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condi tion? -

ol . #: C89211
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Outputs for Unauthorized Claims
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Qutputs for Unauthorized Cains Option: VETERAN Paynents CQut put

Sel ect Fee Basis Patient: SM TH, FRED 12-25-45 330569812 SC
VETERAN

**** Date Range Sel ection ****
Begi nni ng DATE : 062493 (JUN 24, 1993)

Endi ng DATE : 062493 (JUN 24, 1993)

Sel ect FEE BASIS Program ALL// QOUTPATI ENT

Sel ect another FEE BASI'S Program <RET>

DEVI CE: HOVE// UNAUTHORI ZED CLAI M5 PRI NTER R GHT MARG N 80// <RET>
DO YOU WANT YCUR QUTPUT QUEUED? NO'/ <RET> (NO
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Outputs for Unauthorized Claims
Veterans Payment Output

Example, cont.

VETERAN PAYMENT HI STORY
—————————————————————=—=—= Page: 1
Pati ent: BACON, JOSEPH Patient ID: 106-10-4877
FEE PROGRAM CQUTPATI ENT
("*" Reinmb. to Patient '+ Cancel. Activity '#' Voided Paynent)
(paid synbol: 'R RBRVS 'F 75'" percentile 'C contract 'U U&Q
Svc Date CPT- MOD Amount Amount  Susp Bat ch | nvoi ce Voucher
d ai ned Pai d Code Num  Num Dat e
Vendor: DOCTOR Vendor | D: 000000001
07/ 09/ 93 90050(C&P) 25.00 25. 00F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condi tion? - Obl . #: C89211
07/ 07/93 90050(C&P) 25.00 25. 00F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condi tion? - Obl . #: C89211
07/ 05/93 90050(C&P) 25.00 25. 00F 00037 43
Primary Dx: NEUROTI C DEPRESSI ON S/ C Condi tion? - Obl . #: C89211
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Display Unauthorized Claim
Introduction
This option is used to view unauthorized claims. Selection is made by entering the

name of the submitter. The submitter may be the vendor, veteran, or other party
involved in the claim.

Example

Sel ect unaut horized claim P.WLSON, MORGAN 06-02- 34 554678221 SC VETERAN

1 WLSON, MORGAN MEMORI AL HOSPI TAL CIVIL HOSPIT 09/01/92 APPROVED TO STABI LI ZA
TREATMENT FROM 09/ 01/92 TREATMENT TO 09/ 03/92

2 WLSON, MORGAN MEMORI AL HOSPI TAL CIVIL HOSPIT 06/04/93 DI SPCSI TI ONED
TREATMENT FROM 06/ 04/ 93 TREATMENT TO 06/ 24/ 93

Sel ect the claimwhich you would like to display: (1-2): 1

DATE CLAI M RECEI VED: SEP 1, 1992 FEE PROGRAM CI VIL HOSPI TAL
VETERAN: W LSON, MORGAN VENDCOR: MEMORI AL HOSPI TAL
TREATMENT FROM DATE: SEP 1, 1992 TREATMENT TO DATE: SEP 3, 1992

PRI MARY SERVI CE FACI LI TY: ALBANY VAMC
DATE VALID CLAI M RECEI VED: SEP 1, 1992

AMOUNT CLAI MED: 15000 PATI ENT TYPE CODE: MEDI CAL

DI SPCSI TI ON: APPROVED TO STABI LI ZATI ON

DATE OF DI SPCSI TION: SEP 3, 1992 AUTHCORI ZED FROM DATE: SEP 1, 1992
AUTHCRI ZED TO DATE: SEP 3, 1992 ENTERED BY: MARTI N, M CHAEL

DATE ENTERED. SEP 1, 1992 DATE LETTER SENT: SEP 23, 1992
MASTER CLAIM SEP 1, 1992 REOPEN CLAI M DATE: SEP 2, 1992
DATE OF ORIG NAL DI SPCSI TI ON: SEP 3, 1992

CLAI M SUBM TTED BY: MEMORI AL HOSPI STATUS: DI SPCSI TI ONED

DATE OF CURRENT STATUS: SEP 3, 1992 EXPI RATI ON DATE OF CLAIM SEP 24, 1993
DI AGNOSI S:  CHEST PAI N
DI SCHARGE TYPE (c): DI SCHARGE

< PENDI NG | NFORVATI ON >
1 MEDI CAL RECORDS NEEDED

Press RETURN to continue or '~ to exit: <RET>

< ASSCCI ATED CLAI M5 >

1 W LSCON, MORGAN DEMETRI , JEREMY MD QUTPATI ENT 09/01/92 DI SPCsI TI ONED
TREATMVENT FROM 09/ 01/92 TREATMENT TGO 09/03/92 PRI MARY CLAIM 09/01/9

January 1995 Fee Basis V. 3.5 User Manual 6-41



Section 6 - Unauthorized Claim Main Menu

Utilities for Unauthorized Claims
Vendor Enter/Edit

\ Version 3.5 Changes:
FAX NUMBER:
MEDICARE ID NUMBER:

\ Patch FB*3.5*9 Changes: New Prompts:

BUSINESS TYPE (FPDS): Business type for FPDS reporting purposes.
Select SOCIOECONOMIC GROUP (FPDS): Socioeconomic group for FPDS
reporting purposes. More than one value can be entered at this prompt.

(G_I' FBAA ESTABLISH VENDOR - required to enter a new or edit an existing
vendor.

Introduction

The Vendor Enter/Edit option is used to enter new vendors or edit existing vendors,
and to display vendor demographics. It is used to enter Community Nursing Home
vendors and all ancillary vendors who provide services under VA contract to
veterans in nursing homes. A vendor cannot be deleted from the DHCP FEE
BASIS VENDOR file (#161.2).

Vendors must be entered into the system before they can receive any Fee Basis
payments. The Fee Basis Vendor ID Number is usually the individual's Social
Security Number (SSN) or the vendor's Tax ID number. A group of physicians may
be entered in the system under one ID number if they are incorporated (e.g.,
Dermatology Assocs., P.C., or Capital District Urologists, P.C.).

When you request a list of vendors by entering <?> at the "Select FEE BASIS
VENDOR NAME:" prompt, or if multiple vendors exist with the vendor name you
selected, the list displayed will indicate if the vendor is in DELETE status (flagged
for Austin deletion) or Awaiting Austin Approval.

WARNING: If you are attempting to edit vendor information for a vendor flagged
"Awaiting Austin Approval” anywhere in the package which allows entering a
vendor or editing vendor data (e.g., prompts that ask, "ARE YOU ADDING {vendor
name} AS A NEW FEE BASIS VENDOR (THE {n}TH)?", or "Want to Edit data?
NO//", etc.), the following message will appear on your screen:

6-42 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 6 - Unauthorized Claim Main Menu

Current Vendor information is pending Austin processing. Changing Vendor
information at this tinme may jeopardize the processing of the existing Master
Record Adj ust nent!

Do you wish to continue editing this Vendor? No//

Any changes which you make to a vendor will affect all other sites which
have this vendor in their FEE BASIS VENDOR file (#161.2).

Example

Sel ect FEE BASI S VENDCR NAME: SHADES COF GRAY NURSI NG HOVE
Are you addi ng ' SHADES OF GRAY NURSI NG HOVE' as
a new FEE BASI S VENDOR (the 1321ST)? No// Y (Yes)
FEE BASI'S VENDCR | D NUMBER 977788666
FEE BASI S VENDCR TYPE OF VENDOR: 8 OTHER
FEE BASI S VENDCR PART CODE: 5 COVMUNI TY NURSI NG HOVE 05
FEE BASI S VENDCR CHAI N <RET>
NAME: SHADES OF GRAY NURSI NG HOVE Repl ace <RET>
| D NUVMBER: 977-78-8666// <RET>
Is the I D NUMBER a Tax # or SSN?
TAX ID)SSN (Enter "T or 'S ): T TAX |ID NUMBER
TYPE OF VENDOR OTHER// <RET>
BUSI NESS TYPE (FPDS): L LARGE BUSI NESS
Sel ect SOCI OECONOM C GROUP (FPDS): LW WOVAN- OWNED LARCGE BUSI NESS
Are you adding 'LW as a new SOCI CECONOM C GROUP (FPDS) (the 1ST for this
FEE
BASI'S VENDCR) ? No// Y
(Yes)
Sel ect SOCI OECONOM C GROUP ( FPDS): <RET>
PART CCDE: COMMUNI TY NURSI NG HOVE// <RET>
STREET ADDRESS: 222 BLOOM NG GROVE DR
STREET ADDRESS 2: <RET>
G TY: TROY
STATE: NY NEW YORK
ZI P CODE: 12180
COUNTY: RENSSELAER 083
PHONE NUMBER: 518-555-1234
FAX NUMBER: 518-555-1200
VEDI CARE | D NUMBER: 777555
NUVMBER OF CNH BEDS: 100
| NSPECTEDY ACCREDI TED: B BOTH | NSPECTED AND ACCREDI TED
CERTI FI ED MEDI CARE/ MEDI CAI D: 4 CERTI FI ED FOR BOTH
DATE OF LAST ASSESSMENT: 2/1 (FEB 01, 1999)

Sel ect FEE BASI'S CNH CONTRACT NUMBER <RET>
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Utilities for Unauthorized Claims
Vendor Enter/Edit

Example, cont.

***%  VENDOR DEMOGRAPHI CS  ***
==> AWAI TI NG AUSTI N APPROVAL <==

Name: SHADES OF GRAY NURSI NG HOME I D Nunmber: 977788666
Address: 222 BLOOM NG GROVE DR Speci al ty:
Cty: TROY Type: OTHER
State: NEW YORK Partici pati on Code: COVMUNI TY NURSI NG
HOM
ZIP: 12180 Medi care | D Nunmber: 777555
County: RENSSELAER Chai n:
Phone: 518-555-1234
Fax: 518-555-1200
Type (FPDS): LARGE BUSI NESS G oup (FPDS): WOMAN- OANED LARGE
BUS
Austi n Nane:
Last Change Last Change
TO Austin: FROM Aust i n:

Enter RETURN to continue or '~ to exit: <RET>

Nanme: SHADES OF GRAY NURSI NG HOVE I D Nunber: 977788666
>>> CNH | NFORMATI ON <<<

Total Beds: 100 I nspect ed/ Accredited: Inspect. & Accred.

Want to edit data? No// <RET> NO

Sel ect FEE BASI S VENDOR NAME:
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Utilities for Unauthorized Claims
Add New Person for Unauthorized Claim

(8_l' XUSPF200 - entry of SSN is optional if you hold this key.

Introduction

When someone other than the veteran or vendor submits an unauthorized claim,
the Add New Person for Unauthorized Claim option is used to enter the name and
address of that party in the NEW PERSON file (#200).

Information asked may vary depending on what your site has entered in the

KERNEL SITE PARAMETER file.

Example

Ent er NEW PERSON s name (LAST, FI RST M ): KAGAN, PETER S
ARE YOU ADDI NG ' KAGAN, PETER S' AS A NEW NEW PERSON ( THE 1884TH)? Y ( YES)
Checki ng SOUNDEX for matches.
KAGAN, JOSEPH
KAGAN, STEPHEN
Do you still want to add this entry: NO/ Y
Now for the Identifiers.
I NI TI AL: PSJ
SSN: 888777999
SEX: M MALE
STREET ADDRESS 1: 123 MAIN ST
STREET ADDRESS 2: <RET>
STREET ADDRESS 3: <RET>
CITY: TROY
STATE: NY NEW YORK
ZI P CODE: 12180
SSN: 888777999// <RET>
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